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All  nasal  decongestants 
contain  preservatives 

Right? 


Wrong. 


The  truth  is,  there  is 
a  modern  nasal 
decongestant  spray  that 
doesn't  contain  a  preservative.  Because  research  has 
shown  that  preservatives  like  benzalkonium  chloride 
may  cause  sensitisation.1 

In  Germany,  researchers  Deitmer  and  Scheffler 
concluded  that  a  preservative-free  formulation  would 


be  preferred.1  And  in  Germany  preservative-free 
Nasivin  has  become  a  significant  pharmacy  product. 

Now  preservative-free  Nasivin  is  here  in  the  UK. 
Containing  oxymetazoline,  you  know  a  Nasivin 
recommendation  should  be  effective.  But  beyond 
that,  customers  will  appreciate  the  fact  that  Nasivin 
is  preservative-free,  has  just  twice  daily  dosing, 
and  can  be  used  for  up  to  14  days  continuously. 


Nasivin 


Decongestant 
Nasal  Spray 

For  Colds  and 
Alleges  _ 


Nasivin  ■  ™  £  ™*«/» 

jfeljl  spray 
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Preservative-free  nasal  decongesi 


NASIVIN  Presentation:  10ml  Spray  contains  Oxymetazoline  Hydrochloride  Ph  Eur,  0.05%  w/v  Indications  For  the  relief  of  nasal  congestion  associated  with  disorders  of  the  upper  respiratory  tract  including  infective  and  allergic ' 
sinusitis,  naso-pharyngitis  and  coryza  Dosage  and  Administration:  Adults  and  children  over  6  years,  spray  once  into  each  nostril  every  8-12  hours.  Not  recommended  for  children  under  6  years  of  age  Contraindications:  In  pane 
known  hypersensitivity  to  sympathomimetics.  In  patients  receiving  monoamine  oxidase  inhibitors  or  within  14  days  of  stopping  such  treatment.  In  acute  coronary  disease,  cardiac  asthma,  hyperthyroidism,  or  closed-angle  gl; 
Precautions:  Continuous  therapy  should  not  exceed  two  weeks  NASIVIN '  SPRAY  should  not  be  used  in  pregnancy  unless  considered  essential  by  the  physician  Undesirable  effects:  Prolonged  use  may  cause  rebound  vasodilaj 
chemical  rhinitis  Overdose:  No  experience  of  overdose,  but  supportive  measures  would  be  the  appropriate  treatment  Legal  Category:  GSL  Recommended  Retail  Price:  10ml  £3  45  Product  Licence  Number:  PL  01932 j 
Product  Licence  Holder:  Seven  Seas  Limited,  T/A  Merck  Consumer  Health,  Hedon  Road,  Marfleet,  Kingston  upon  Hull,  HU9  5NJ  Date  of  Preparation:  Dec  03  References:  1.  Data  on  File,  2000.  Expert  Report  on  the  Clinical  Docurr 
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DoH  imposes  global  sum  rise  of  3.225pc 

PSNC  described  the  imposition  of  a  3.225  per  cent  increase  in  the 
pharmaceutical  global  sum  for  England  and  Wales  as  "totally  inadequate"  and 
"completely  unacceptable" 

MSPs  damn  speed  of  IT  project  roll  out 

The  Scottish  Parliament's  failure  to  harness  modern  technology  -  in  areas 
such  as  repeat  prescribing  and  the  transfer  of  prescribing'  data  -  has  been 
criticised  by  an  audit  committee 


Moss  tackles  heart  disease 

There  is  a  huge  level  of  public  ignorance  about  CI  ID, 
but  pharmacists  are  in  a  position  to  raise  public- 
awareness,  said  Moss  superintendent  pharmacist  Tricia 
Kcnncrley  (left)  at  the  launch  of  the  company's  healthy 
heart  campaign 


Smoking  cessation  success  in  Glasgow 

Glasgow  pharmacists  have  clocked  up  a  51  per  cent  success  rate  in  six  months 

Pfizer  sets  out  £320m  OTC  'Vision' 

A  better  understanding  by  health  professionals  of  how  patients  think  about 
and  use  their  medicines  could  help  patients  more  and  grow  sales,  according  to 
market  research  on  consumer  attitudes  to  OTC  medicines 


Question  Time  6 
Letters  15 
Opinion  16 
Xrayser 1 7 
Medical  Matters  24 


Marketwatch  28 


Classified  38 


Back  Issues  42 


Looking  at  lupus 
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lupus  erythematosus  (SLE) 
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A  checklist  of  16  of  the  top  tips  for  beating  the  taxman  from  our  own 
tax  guru  Anne  Hutchinsis 
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DoH  imposes  global 
sum  rise  of  3.225pc 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

The  Department  of  I  lealth  has 
finally  imposed  a  3.225  per  cent 
increase  in  the  pharmaceutical 
global  sum  for  England  and  Wales 
for  2003-04. 

The  professional  allowance  and 
ESPS  payments  w  ill  change  but 
other  fees  and  allowances  will 
remain  the  same.  For  March 
2004,  the  professional  allowance 
will  be  £1,000 at  1,100 
prescriptions  rising  to  £2,645 
at  1,600  prescriptions.  This 
includes  the  payments  for 
training  and  premises. 

For  April  2004  and  onwards, 
the  professional  allowance  w  ill  fall 
to  £775  at  1,100  prescriptions  and 


£1,500  at  1,600  prescriptions. 

PSNC,  which  had  rejected  two 
previous  offers  from  the  DoH, 
described  the  imposition  as 
"totally  inadequate"  and 
"completely  unacceptable". 

"We  were  looking  for  nearer 


4  per  cent  than  3  per  cent,"  said 
chief  executive  Sue  Sharpe, 
adding  that  under-funding  of  the 
global  sum  was  now  "so  acute" 
that  it  required  considerable 
further  investment  before  it  could 
be  said  to  provide  fair  funding. 

Mrs  Sharpe  added  that  the 
imposition  did  not  reflect  funding 
for  the  new  pharmacy  contract,  as 
the  imposition  related  to  the 
present  system  only. 

The  two  are  not  connected,  she 
said,  because  pharmacists  will 
vote  for  the  new  pharmacy 
contract  in  light  of  its  funding 
arrangements.  She  said  PSNC 
was  "absolutely  clear"  that  if  the 
new  contract  did  not  provide  fair 
funding  then  it  would  not  ask 
contractors  to  accept  it. 


The  DoH  answers  the  questions 


On  what  grounds  did  the 
DoH  feel  a  need  to 
impose  the  increase? 

The  increase  was  imposed  after 
PSNC  advised  us  in  January 
that  the\  were  unable  to  accept 
our  final  offer.  For  contractors 
in  England  and  Wales  to  receive 
any  increase  in  time  this  year, 
the  only  option  w  as  imposition. 
Why  has  the  DoH  taken 
so  long  before  making 
this  award? 
We  have  been  discussing 
remuneration  for  this  year  with 
PSNC  for  some  months,  having 
received  its  original  claim  in 
July.  PSNC  rejected  our  final 
offer  in  January 

Following  the  DoH's 
decision  in  December 
2003  to  reduce  the  price  of 
four  generic  products,  along 
with  the  suspension  of  the 
threshold  payment,  some 
pharmacists  say  that  their 
businesses  are  at  risk  of 
going  'to  the  wall'.  Can  the 
DoH  offer  any  assurance  to 
contractors  that  the  new 
pharmacy  contract  will 
incorporate  fair  funding? 
We  are  committed  to  negotiating 
a  new  contractual  framework 
and  the  funding  systems  to 
support  it,  which  pro\ idea  fair 
and  reasonable  deal  for 


contractors,  for  taxpavers 

and  the  NHS. 

By  how  much  is  the 
global  sum  increasing? 

The  global  sum  rises  by  £26.9 
million  (3.225  per  cent),  from 
£835.6m  to£862.5m. 

Are  you  offering  any 

more? 
We  are  making  an  initial 
payment  of  £  1  m  this  year  to 
support  pharmacy  technician 
and  assistant  training  in 
community  pharmacy  as  part  of 
our  longer-term  ambition  to  see 
better  use  being  made  of  skills  at 
all  levels  within  the  industry. 
.Ministers  have  also  agreed  an 
extra  £200,000  compensation 
for  the  increase  in  premises 
retention  fees  payable  to  the 
RPSGB. 

What  is  the  effect  of 

this  increase? 
The  basic  dispensing  fee 
remains  at  94.6p  per 
prescription  item.  The 
professional  allowance  rises  to 
£2,645  for  March  2004  (the 
lower  level  of  professional 
allowance,  which  only  a  small 
number  of  contractors  receive 
also  rises  to  £1,000).  There  are 
similar  adjustments  to  ESPS 
payments.  These  increases 
include  the  additional  amounts 
for  training  and  premises 


retention  fees,  plus  repayment 
of  an  underpavment  of  £5m 
from  2003-04.  Other  fees  and 
allowances  remain  unchanged. 

How  does  the 

Department  justify  this? 
This  year's  increase  is  above 
current  inflation  levels.  We 
believe  it  fairly  and 
appropriately  rewa  rd  s 
pharmacies  for  the  NHS 
services  they  provide  in 
2003-04 

Why  are  you  not 

reinstating  the  threshold 
quantity  allowance? 
Ministers  were  not  convinced 
that  a  strong  case  had  been 
put  forward  for  its 
reinstatement.  It  remains 
suspended  for  this  year.  W  e  are 
considering  this  allowance 
further  as  part  of  our 
discussions  with  PSNC  on  the 
financial  structures  needed  to 
support  the  new  contractual 
framework. 

How  will  those 

contractors  who  do  not 
receive  the  professional 
allowance  be  paid  the  extra 
on  premises  retention  fees? 
The  PPA  is  making  special 
arrangements  to  pay  the  small 
number  of  contractors  who  do 
not  receive  a  professional 
allow  ance  this  extra  amount. 


Pharmacy  contractors  have 
already  suffered  financially  this 
year  after  the  DoH  cut  the  prices 
of  four  generic  products  last 
December  in  a  bid  to  recover 
£200m  and  also  suspended  the 
threshold  payment. 

Although  unaware  of  any 
pharmacy  businesses  that  were  | 
faced  with  closure  following  the 
recent  cutbacks,  Mrs  Sharpe  saicj 
that  she  would  not  be  surprised  \\ 
hear  if  this  w  as  the  case. 

"What  the  Government  did 
was  extremely  worrying.  What 
it  did  was  highlight  very 
specifically"  one  of  the  problems 
with  the  present  system,  and 
that  is  that  pharmacy  contractor] 
large  and  small  are  entirely 
dependent  on  very  uncertain 
income  streams  from  retained 
purchase  profits,  and  that  is 
something  we  are  determined 
to  sort  out. 

"Under  the  present  system 
there  is  absolutely  nothing  that 
can  be  done  to  prev  ent  essential 
income  being  removed  from 
contractors,  and  that  is  somethi 
we  have  to  address  in  new  fund 
arrangements,"  she  said. 

Asked  if  PSNC  aimed  to 
ensure  that  funding  arrangeme 
under  the  new  contract  would 
'water-tight1,  she  replied:  "We 
w  ill  aim  to  ensure  that  it  is." 

New  contra^ 
suffers  delai 

The  new  pharmacy  contract  wij 
be  implemented  in  October  anq 
not  in  April  as  had  originally  bti 
expected  because  agreement  orjj 
funding  has  not  been  reached, 
PSNC  has  announced. 

"At  the  moment  we  are  in 
constructive  discussion  and  bo!| 
sides  are  working  to  ensure  tha 
have  a  much  sounder  evidence  !| 
base  and  structure  for  funding  J 
than  we  have  at  present,"  Mrs| 
Sharpe  said. 

PSNC  expects  to  hold  a  seril 
roadshows  in  the  spring  to  inftjl 
contractors  both  of  the  level  o  f 
funding  and  details  of  the  serv|| 
to  be  provided  under  the  new 
contract.  Contractors  will  thetj| 
balloted  on  the  proposals. 
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VISPs  damn  slow  speed 
rf  IT  project  roll  out 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

audit  committee  has  criticised 
e  Scottish  Parliament  for 
mpromising  patient  care  with 

'too  slow  "  and  sometimes 
liecemeal"  roll  out  of  IT 
rvices. 

Successful  pilot  projects  across 
e  country  have  been  stuck  in  the 
itial  phase  for  too  long  w  ithout 
ing  rolled  out  into  practice,  the 
mmittee  said. 

The  failure  to  harness  modern 
hnology  -  in  areas  such  as 
3eat  prescribing  and  the 
msfer  of  prescribing  data  -  w  ill 
-suit  in  inefficient  use  of  \I  IS 
:ources  and  a  less  than  optimal 


service  to  patients11,  the  audit 
committee  said  in  its  report, 
published  last  month. 

The  committee  called  for  the 
pace  of  technological  change  to  be 
significantly  advanced  and 
recommended  that  the  Scottish 
Kxecutive  I  lealth  Department 
produce  an  explicit  action  plan 
with  timescales  and  targets. 

The  report  looked  at 
maximising  the  benefits  of 
computerisation  as  well  as  repeat 
prescribing  and  reducing  waste 

It  recommended  that  the 
Scottish  Executive  should  give 
higher  priorit)  to  projects  w  hich 
had  proved  the\  could  reduce 
repeat  prescribing  wastage,  such 
as  the  Grampian  pilot.  Prescribing 


waste  in  Scotland  is  estimated 
at  £15m  per  year. 

The  Executive  should  also 
outline  the  progress  it  has  made  in 
resolving  the  problems  w  ith 
electronic  signatures  on 
prescriptions,  and  the  difficulties 
with  reimbursement  models  and 
remuneration,  the  committee  said. 

Services  such  as  pharmac\ 
domiciliary  visits  would  help  to 
further  reduce  waste,  as  well  as 
enhance  patient  safety,  the  report 
highlighted. 

It  called  for  the  Scottish 
Executiv  e  Health  Department 
to  expand  such  sen  ices  in  line 
with  its  commitment  in  the 
Scottish  pharmacy  strategy  The 
Right  Medit  inc. 
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Which?  stands  firm 

The  chief  pharmaceutical  officers 
should  address  pharmacists' 
training  rather  than  criticise  the 
Consumers'  Association's  research, 
the  editor  of  Which?  has  claimed. 

Responding  to  a  joint  letter  in  The 
Guardian  on  February  7  from  the 
chief  pharmacists,  Which?  editor 
Malcolm  Coles  said  the  research 
was  not  a  small-scale  survey.  "The 
size  and  structure  of  the  sample 
was  statistically  designed  to  enable 
us  to  draw  general  conclusions,"  he 
said  in  a  letter  published  in  the 
newspaper  on  Saturday. 

"The  CPOs  would  be  better  off 
dealing  with  the  problems  of 
pharmacists'  training  rather  than 
criticising  non-existent  flaws  in  our 
research,"  he  claimed. 

The  Royal  Pharmaceutical 
Society  had  still  not  received  details 
from  the  Consumers'  Association  of 
the  pharmacies  that  failed  to  come 
up  to  scratch  in  the  survey,  as  C&D 
went  to  press. 

Soya  warning 

Babies  and  infants  should  only 
be  given  soya-based  infant  formula 
in  exceptional  cases,  the  CMO 
has  warned. 

Soya-based  infant  formulas  have 
a  high  phytoestrogen  content,  which 
may  affect  infants'  long-term 
reproductive  health. 

As  such  there  is  no  unique  clinical 
condition  that  requires  the  use  of 
soya-based  infant  formulas,  and 
they  should  not  be  used  as  first-line 
treatment  for  conditions  such  as 
proven  cows'  milk  sensitivity  and 
lactose  intolerance. 

For  more  information:  

www.dh.gov.uk 

Script  charges  up 

Prescription  charges  in  England  and 
Scotland  will  increase  1 0p  to  £6.40 
from  April  1 .  Pre-payment 
certificates  will  increase  to  £33.40 
for  a  four-month  certificate  and 
£91 .80  for  an  annual  one. 

Condemning  the  rise,  NPA  chief 
executive  John  D'Arcy  said  patients 
may  be  forced  to  make  "potentially 
ill-informed  decisions"  about  which 
medicines  to  forego. 

Northern  Ireland  said  no  decision 
had  yet  been  made  on  prescription 
charges.  Wales  is  still  planning  to 
remove  all  prescription  charges 
before  its  next  election  in  2007. 

Script  fraud  cut 

The  money  lost  due  to  patients  who 
falsely  claim  for  free  prescriptions 
has  been  cut  by  60  per  cent. 

Losses  have  fallen  from  £117 
million  per  year  in  1988-99  to  £47m 
in  2002-03,  the  NHS  Counter  Fraud 
and  Security  Management  Service 
said  this  week. 
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Moss  plan  tackles  heart  disease 


Moss  Pharmacj  lias  launched  a 
health}  heart  campaign,  the  first 
strand  of  an  in-house  initiative  to 
tackle  public  health  issues. 

The  'At  the  Heart  of  your 
I  lealth1  campaign  aims  to  raise 
aw  areness  of  coronary  heart 
disease  and  will  focus  on  a 
different  aspect  of  (.111)  every 
two  months,  including  smoking, 
weight  management,  diabetes  and 
blood  pressure,  and  stroke. 

Moss  pharmacies  will  offer 
customers  the  opportunity  to 
complete  diet  and  lifestyle 
questionnaires  to  assess  their 
cardiac  health.  Patients  are 
encouraged  to  consult 
pharmacists  and  assistants  for 
lifestyle  advice. 

Two  hundred  stores  will  run  an 
additional  cardiac  risk  assessment 
programme,  taking  into  account 
f  actors  such  as  age,  family  history 
and  current  health  status  to 
provide  a  more  accurate  picture  of 


cardiac  health.  An  action  plan 
covering  diet,  fitness  and  lifestyle 
changes  will  be  drawn  up  if 
required,  and  patients  may  be 


advised  to  consult  their  GP.  Moss 
has  provided  training  for 
pharmacists. 

Superintendent  pharmacist 


Tricia  K_ennerle\  said  at  last 
week's  launch:  "There  is  a  huge 
level  of  public  ignorance  about 
CI  ID  and  community 
pharmacists  have  the  ability  to 
raise  aw  areness  and  follow  up 
with  services  that  engage 
patients." 

The  services  are  being  provided 
free  of  charge  to  encourage 
pharmacies  to  become  service- 
and  not  volume-led,  ahead  of  the 
new  pharmacy  contract,  explained 
Chris  Street,  .Moss  health  and 
pharmacy  advisor. 

Data  from  the  initiative  will 
be  assessed  with  a  view  to 
approaching  PCTs  for  funding  in 
the  future,  he  added. 

The  strategy  is  the  result  of  a 
Moss  lifestyle  survey  of  600 
consumers,  and  data  provided  by 
Northwick  Park  hospital.  The 
North  West  London  Hospital 
NHS  Trust  has  endorsed  all 
materials  bein°'  used  bv  Moss. 


PGEU  responds  to  EC  plan  for  health  services 


A  proposal  to  allow  businesses  to 
provide  health  services  more  easily 
across  European  borders  could  put 
consumers  at  risk,  a  European 
pharmacy  lobby  group  has  warned. 

The  strict  application  of  an  EC 
draft  directive,  which  seeks  to 
remove  legal  and  administrative 
barriers  to  the  free  movement  of 
health  services  (CCA  February  7 
p6),  will  fail  to  provide  an  adequate 
level  of  protection  in  the  health 


sector,  PGEU  has  claimed. 

"Consumers  of  health  services 
and,  in  particular  of  pharmacy 
services,  are  often  also  citizens 
suffering  from  health  problems 
who  can  therefore  be  vulnerable. 
[They]  can  easily  be  influenced  by 
misleading  commercial  practices, 
especially  those  which  involve  the 
internet  or  other  methods  of 
distance  selling,"  PGEU  said. 

With  regard  to  the  directive's 


proposal  that  the  laws  of  the 
country  in  which  the  service  is 
provided  should  be  the  law  s  that 
apply  to  the  sale,  PGEU  warned: 
"  Phis  could  create  a  situation  of 
uncertainty  for  customers  in 
relation  to  their  legal  rights." 

PGEU  called  for  a  derogation  in 
the  directive  from  this  'country  of 
origin1  provision  and  a  minimum 
clause  for  health  services,  to  allow 
member  states  to  adopt  stringent 


Questiontime 


sored  by 


UniChem 


measures  in  relation  to  commercij 
practices  in  the  health  sector. 
I  The  European  Parliament  has  | 
closed  a  loophole  in  a  draft 
directive  that  could  have  allowed  | 
healthcare  professionals  to  work 
EU  countries  without  first 
registering  with  the  relevant 
regulatory  body.  In  addition,  EUl 
states  will  be  required  to  exchana 
information  about  the  fitness  to 
practise  of  indiv  idual  professional 


Cancer  link 


Last  week  we  asked  you:  "The  Code 
of  Ethics  says  pharmacists  must 
disclose  any  factors  which  may  affect 
their  ability  to  provide  services.  Do 
you  agree?"  You  replied  (see  right): 


This  week's  question:  In  light  of  the  DoITs  pharmacy 
reumeration  imposition,  do  you  believe  there  will  be  fair 
fundine  for  the  new  contract? 


Yes 


•  No 


You  can  record  your  vote  on  our  website:  wwrv.doiphavmacy.com. 
You  have  until  noon  onFebruary  24  to  cast  your  vote.  We  will 
publish  the  results  in  C£5"D,  February28. 
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Women  w  ho  have  used  antibiotij 
for  prolonged  periods  may  be 
at  an  increased  risk  of  breast 
cancer. 

Over  2,200  users  of  macrolidij 
and  tetracycline  antibiotics  for 
acne,  rosacea  or  RTIs  were  all 
equally  likely  to  have  an  increasl 
risk  of  developing  breast  cancetj 
an  American  study  found. 

Macmillan  pharmacist  at 
Raigmore  Hospital,  Scotland,  I  ] 
Rudd  said:  "The  results  reinforj 
the  need  for  patients  and  health 
professionals  to  treat  antibiotic! 
with  respect,  and  for  the 
prescribing  of  antibiotics  to  bell 
restricted  to  situations  where  til 
antibiotic  is  clinically  indicated! 


Start.  Foot  down.  First  pick  up.  Thumbs  up  to  plenty  load  space.  Stop.  Traffic  lights.  Go. 
Nip  up  narrow  alley. . .oops,  wrong  way.  Appreciate  tight  turning  circle.  Stop.  Off  load.  Go. 
Avoid  traffic  cop.  Well  played.  Bonus  points  for  driving  zippy  new  Fiesta  Van.  Stop. 
For  more  information  call  08457  111  888  or  visit  www.fordvans.co.uk/fiestavan 
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Commercial  Vehicles.  Backbone  of  Britain 


Thisweek 


Glasgow  pharmacists 
record  a  51  pc  quit  rate 


by  Asha  Fowells 

afowells@cmpinformation.com 

Glasgow  pharmacists  prescribing 
nicotine  replacement  therapy  as 
part  of  a  smoking  cessation 
scheme  have  achieved  a  six  month 
quit  rate  of  51  per  cent. 

Over  half  the  pharmacies  in  the 
cilv  are  involved  in  the  scheme  in 
w  hich  pharmacists  can  prescribe 
up  to  three  months'  of  XRT 
using  specially  designed 
prescription  forms.  Pharmacists 


are  paid  a  maximum  of  £20  in 
consultation  fees  per  patient  in 
addition  to  the  cost  of  the  NRT. 

Participating  pharmacist 
Elizabeth  Roddick  said:  "It  has 
been  reallv  successful.  Patients 
think  it  is  a  great  \\a\  to  access  a 
cjuit  service,  as  they  feel  vcrv 
relaxed  and  comfortable.  They 
seem  verv  pleased  with  all  aspects 
of  the  scheme." 

Greater  Glasgow  Health  Hoard 
public  health  pharmacist  Liz 
Grant  commented:  "Of  the  63 


patients  we  have  spoken  to  so  far, 
32  have  said  that  they  are  still  not 
smoking.  The  audit  process  w  ill 
now  be  ongoing,  and  we  hope  that 
quit  rates  will  remain  high." 

SPGC  chairman  Frank  Owens 
added:  "The  Glasgow  scheme  has 
been  a  clear  win  all  round,  with 
patients  enjoying  better  outcomes; 
GPs  enjoying  more  time  to  see 
chronically  ill  patients;  and 
pharmacists  deriving  better  job 
satisfaction  as  NHS  prescribers 
and  public  health  practitioners." 


Study  into 
pharmacy 
impact  in 
deprived 
areas 

A  study  of  pharmacy  serv  ices  in 
both  deprived  and  non-deprived 
areas  in  Northern  Ireland  will 
start  this  month. 

The  study  w  ill  involve 
telephone  consultations  with  up  to 
1 50  pharmacists  and  w  ith 
customers  in  75  pharmacies  over 
three  to  four  hours  per  pharmacy. 

There  will  also  be  a  literature 
review  and  10  focus  groups. 

The  DHSSPS,  working  with 
the  Pharmaceutical  Contractors' 
Committee  and  other  stakeholders 
has  commissioned  the  research. 

Joe  Brogan,  senior  principal 
pharmaceutical  officer,  DHSSPS, 
said:  "  The  studv  will  build  on 
previous,  but  v  ery  encouraging, 
studies  of  community  pharmacy 
services  and  will  allow  serv  ice 
dev  elopments  to  be  clearly 
identified  and  appropriate!} 
directed." 

It  will  link  the  NI  pharmacy 
strategy  announced  last  week  (see 
also  page  32)  with  the 
1  Apartment's  obligations  to 
targeting  health  and  social  need. 

DHSSPS  pharmaceutical 
officer  Dr  Vanessa  Chambers  has 
urged  pharmacists  to  participate, 
as  the  results  will  inform  future 
policy  and  practice.  The  final 
report  should  be  published 
later  this  year. 


for  false 

»ts 


Benzodiazepines  in  instalments 


A  locum  pharmacist  w  ho  falsified 
prescriptions  has  been  fined  £80 
per  charge  on  five  charges  of  false 
accounting  and  ordered  to  pa) 
£150  costs. 

Jaw  id  Yusuf  falsi  I  led 
prescriptions  for  a  nutritional 
supplement  and  submitted  them 
to  the  Prescription  Pricing 
Authority  with  a  view  to  obtaining 
payment  for  items  not  dispensed, 
Herts  Magistrates  Court  was  told. 

Mr  Yusuf,  who  pleaded  not 
guilty  to  the  criminal  prosecution 
brought  by  I  lerts  police,  was 
working  as  a  locum  pharmacist 
at  the  time. 
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The  Government  has  announced 
plans  to  introduce  instalment 
dispensing  of  benzodiazepines 
for  addiction. 

In  a  letter  to  doctors,  chief 
medical  officer  Sir  Liam 
Donaldson  highlighted  DoH 
data  that  showed  that  30  per  cent 
of  benzodiazepine  prescriptions 


in  2002  were  for  56  tablets  or 
more.  This  suggests  that  manv 
patients  may  still  be  receiving 
long-term  treatment,  which  can 
cause  problems  such  as 
dependence. 

The  I  )ol  1  confirmed  that  a 
change  to  instalment  dispensing  is 
currently  being  planned,  and  said 


that  pharmacists  and  other  key 
stakeholders  w  ill  be  consulted. 

PSNC  NHS  services  head 
Alastair  Buxton  said:  "Instalmei 
dispensing  seems  a  sensible  idea 
reduce  problems  w  ith 
benzodiazepine  prescribing,  but 
appropriate  funding  would  havi 
to  be  negotiated." 


Restored  after  improper  Viagra  sales 


A  pharmacist  struck  off  alter 
being  caught  selling  Viagra  tablets 
to  undercover  tabloid  reporters 
has  been  restored  to  the  Register. 

Rajendra  Shah  of  Kenton  in 
Middlesex,  w  ho  ran  and  still 


works  at  a  pharmacy  near  the 
BBC  studio  in  Hertfordshire  that 
produces  Eastenders,  was  struck 
off  by  the  RPSGB  Statutory 
Committee  in  Februarv  2005, 
after  a  Sunday  People  investigation 


into  'off  prescription'  sales  of  til 
drug  led  them  to  his  shop. 

He  had  sold  five  tablets  for  £ 
to  the  reporters,  later  claiming 
he  believed  they  were  emergen^ 
supplies. 


Dreservative-Free  Approach  To  Managing 

^Old  Obstruction      Decongestant  therapy  is  an  important 

tool  in  the  symptomatic  management  of 

colds  and  influenza 


At  the  height  of  the  cold  and  'flu  season,  large 
numbers  of  patients  rely  on  topical 
decongestant  sprays  to  relieve  the  troublesome 
symptoms  of  rhinitis  -  particularly  nasal 
congestion.  A  blocked  and  stuffy  or  runny  nose 
impairs  normal  breathing,  can  lead  to  the 
development  of  mild  headache,  and  often 
affects  sleep,  bringing  added  misery  to  the 
patient  with  a  cold. 

It  is  entirely  appropriate  for  common  cases 
of  nasal  decongestion  to  be  managed  with 
over  the  counter  preparations."  Ian  S 
Mackay,  FRCS  Consultant  ENT  Surgeon, 
Nose  Clinic,  Royal  Brompton  Hospital 

Although  rapid  relief  of  these  symptoms  is 
possible  through  use  of  nasal  sprays  that 
contain  vasoconstrictor  agents,  it  is  generally 
recommended  that  topical  decongestants  are 
used  for  no  more  than  7-10  days.  This  is 
because  of  concerns  over  the  development  of 
ebound  congestion  -  a  situation  in  which 
ontinued  use,  or  overuse,  of  decongestant 
preparations  appears  to  cause  rebound 
vasodilation  of  the  vessels  in  the  nasal  mucosa. 
The  result  is  tissue  oedema  and  symptoms 
of  nasal  congestion  -  this  time  attributable 
to  the  treatment,  rather  than  to  the  presence 
of  infection. 

While  it  is  recognised  that  decongestant 
therapies  themselves  may  precipitate  rebound 
congestion,  the  finger  of  suspicion  has  recently 
been  pointed  at  benzalkonium  chloride  (BKC),  a 
preservative  that  is  widely  used  in  decongestant 
therapies.  As  a  result,  many  healthcare 
professionals  have  identified  the  need  for 
preservative-free  treatment  options.1 ' 1 

Preservatives  such  as  BKC  are  acknowledged  as 
potentially  sensitising,  and  may  affect  mucosa 
and  sensitise  mucociliary  functions. 

Aggravated  nasal  tissue 
Clinical  studies  suggest  that  BKC  in 
decongestants  aggravates  nasal  mucosa.  For 
example,  double-blind,  placebo-controlled 
studies  in  healthy  volunteers  found  that  0.01% 
BKC  added  to  nasal  decongestant  sprays  was 
associated  with  an  increase  in  severity  of 
rhinitis  medicamentosa.2,4 

Less  severe  examples  of  BKC-induced  changes 
in  mucosal  sensitivity  have  also  been  reported. 
For  example,  investigation  of  patients'  nasal 
mucosal  function,  using  both  objective  and 
subjective  assessments  of  nasal  congestion, 


suggest  that  normal  mucosal  responses  are 
impaired  even  after  short  periods  of  exposure 
to  BKC  A  study  in  35  patients  with 
vasomotor  rhinitis  found  that  sensitivity  of  the 
nasal  mucosa  to  histamine  challenge  was 
significantly  reduced  (p<0.001)  after  just  10 
days  of  treatment  with  a  decongestant 
containing  0.01  °/o  BKC,  compared  to  use  of  a 
decongestant  without  this  preservative.' 

Impaired  ciliary  function 
During  a  cold  or  'flu,  nasal  ciliary  function  is 
compromised.  Ciliary  beating  is  impaired  and 
the  ability  of  the  mucosa  to  clear  nasal 
passages  of  mucus  is  greatly  reduced.  In  vitro 
studies  in  cultured  nasal  mucosa  cells  suggest 
that,  while  vasoconstrictor  decongestant  agents 
do  not  affect  mucociliary  function  at 
therapeutic  doses,  BKC  appears  to  cause 
pronounced  reductions  in  ciliary  beat 
frequency.'  This  may  well  contribute  to  the 
problems  of  continued  nasal  obstruction  seen 
in  some  patients  using  topical  decongestant 
preparations. 

Compromising  immunological  responses 
In  the  fight  against  viral  infection  of  the  nasal 
passages  and  airways,  the  body's  immune 
system  must  be  able  to  mount  an  effective 
response  to  micro-organisms  causing 
inflammation  and  tissue  damage. 
Immunological  investigations  again  suggest 
changes  in  tissue  sensitivity  caused  by 
exposure  to  BKC.  The  preservative  appears  to 
have  dose-dependent  effects  on  phagocytosis 
and  chemotaxis  in  mucosal  tissue  and  in 
neutrophils  -  processes  essential  for  protecting 
tissue  against  invading  micro-organisms.' ' 

The  need  to  protect  decongestant  efficacy 
Decongestant  therapy  remains  an  important 
tool  in  the  symptomatic  management  of  colds 
and  influenza.  The  nasal  mucosa  is  the  most 
commonly  infected  tissue  in  the  body  and  each 
winter  large  numbers  of  children  and  adults  are 
afflicted  by  colds  and  influenza.  Obstruction  of 
breathing  exposes  the  airways  to  cold  and  dry 
air  as  patients  breathe  through  the  mouth  to 
compensate  for  nasal  congestion,  and  the  lower 
airways  and  paranasal  sinuses  are  made  more 
vulnerable  to  infection.  Rapid  relief  from 
congestion  is  achievable  through  use  of  topical 
decongestants  but  if  these  preparations  increase 
nasal  mucosal  sensitivity,  many  of  the  benefits 
of  treatment  will  be  lost. 

"I  really  think  we  should  be  avoiding  use  of 
preparations  containing  preservatives. 
The  justification  and  arguments  for  removing 
BKC  from  nebulized  asthma  preparations 
haven't  changed  and  there  is  no  good  reason 
to  use  additives  in  topical  decongestants 
when  we  know  these  chemicals  interact 
with  nasal  tissues. " 

Professor  Stephen  Holgate,  University  of 
Southampton  School  of  Medicine 


Nasivin 


Decongestant 
Nasa!  Spray 

For  Colds  and 
Allergies  mm 


Nasivsn 

Pp  SfW3V 


Nasivin  is  the  first  preservative-free  decongestant  nasal 
spray  available  in  the  UK 

It  would  seem  prudent  to  move  towards  use  of 
topical  preparations  free  of  additives  and 
preservatives  known  to  impair  normal  mucosal 
function  and  sensitivity.  Patients  should  have 
the  choice  of  preservative-free  products 
offering  effective  decongestant  efficacy. 
Nasivin®,  the  preservative-free  oxymetazoline- 
containing  topical  decongestant  is  available 
without  prescription  in  the  UK.  Its  preservative- 
free  formulation  means  it  can  be  used 
continuously  for  up  to  14  days. 
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NASIVIN^  Presentation:  10ml  Spray  contains  Oxymetazoline 
Hydrochloride  Ph  Eur,  0.05%  w/v.  Indications:  For  the  relief  of 
nasal  congestion  associated  with  disorders  of  the  upper 
respiratory  tract  including  infective  and  allergic  rhinitis,  sinusitis, 
naso-pharyngitis  and  coryza.  Dosage  and  Administration:  Adults 
and  children  over  6  years,  spray  once  into  each  nostril  every  8- 
12  hours.  Nol  recommended  for  children  under  6  years  of  age. 
Contraindications:  In  patients  with  known  hypersensitivity  In 
sympathomimetics.  In  patients  receiving  monoamine  oxidase 
inhibitors  or  within  14  days  of  stopping  such  treatment.  In  acute 
coronary  disease,  cardiac  asthma,  hyperthyroidism,  or  closed- 
angle  glaucoma.  Precautions:  Continuous  therapy  should  not 
exceed  two  weeks.  NASIVIN'  SPRAY  should  not  be  used  in 
pregnancy  unless  considered  essential  by  the  physician. 
Undesirable  effects:  Prolonged  use  may  cause  rebound 
vasodilation  and  chemical  rhinitis.  Overdose:  No  experience  of 
overdose,  but  supportive  measures  would  be  the  appropriate 
treatment.  I  cgal  ( atcgory:  GSl  Recommended  KM.nl  Pri<  e  Hint 
£3.45.  Product  ticenee  Number:  Pf  01932  /  0038.  Product  Licence 
Holder:  Seven  Seas  Limited,  T/A  Merck  Consumer  Health.  Hedon 
Road.  Marfleet,  Kingston  upon  Hull,  HU9  5NJ. 
Date  of  Preparation:  Nov-03 
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For  further  information  and  transfer  orders 
please  go  online  to  www.comedis.co.uk 


Product  Name:  IMODIUM  PLUS  CAPLET  Presentation:  Capsule-shaped  tablet  containing  loperamide  hydrochloride  2mg  and  simethicone  equivalent  to  125mg  polydimethylsiloxa 
caplets  initially,  followed  by  1  caplet  after  every  loose  stool.  Adolescents  aged  12-18  years:  Take  1  caplet  initially  followed  by  1  caplet  after  each  loose  stool.  Not  more  than  4  ce 
dysentery,  acute  ulcerative  colitis,  pseudomembranous  colitis  associated  with  antibiotics,  conditions  when  inhibition  of  peristalsis  is  undesirable  and  must  be  discontinued  prompt 
for  more  than  48  hours,  stop  treatment  and  consult  a  doctor.  Use  under  medical  supervision  in  patients  with  severe  hepatic  dysfunction.  Drugs  prolonging  the  intestinal  transit  ti 
retention.  Extremely  rare  reports  of  anaphylactic  shock.  Rarely,  paralytic  ileus  although,  usually  in  patients  in  whom  the  prescribing  information  has  not  been  fully  respected.  Lega 
HP10  9UF.  Package  Quantities,  Price:  6  caplets  (GSL),  £3.75;  12  caplets  (P),  £5.95  Date  of  Preparation:  September  2003. 

1 :  M.A.  Kaplan  et  al,  Archives  of  Family  Medicine,  May/June  1999,  8: 243-248 

2:  Allemand,  H  et  al;  A  French  survey  on  epidemiology  and  management  of  acute  diarrhoea:  United  Gastroenterology  Week,  Paris,  1996 
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Imodi 


contains  a  unique 
ide  (to  stop  diarrhoea) 
relieve  associated  abdominal 
s  cramps,  wind  and  bloating1). 

simethicone  also  provides  faster 
operamide  alone.2 


NOW  AVAILABLE  IN  A  NEW 
CONVENIENT  6  TABLET  PACK 


Dual  Action 
Stops  dia 
and  also 
stoma 


Imodium 


treatment  of  acute  diarrhoea  associated  with  gas-related  abdominal  discomfort  including  bloating,  cramping  or  flatulence  Dosage  and  Administration:  Adults  over  1 8  years:  Take  2 
iirs,  limited  to  no  more  than  2  days.  Contraindications:  Not  to  be  used  in  children  under  12  years  of  age.  Hypersensitivity  to  any  component  of  the  product.  Not  to  be  used  in  acute 
>r  abdominal  distension  should  develop.  Precautions:  In  patients  with  severe  diarrhoea,  attention  should  be  paid  to  appropriate  fluid  and  electrolyte  replacement.  If  symptoms  persist 
it  of  toxic  megacolon  Side  Effects:  Nausea,  taste  disturbance,  headache,  chills,  constipation,  dry  mouth,  cough,  abdominal  distension.  Rarely  hypersensitivity  reactions  and  urinary 
ber:  PL  13249/0025  (P);  PL  13249/0037  (GSL).  PL  Holder:  Johnson  &  Johnson.  MSD  Consumer  Pharmaceuticals,  Enterprise  House.  Station  Road,  Loudwater,  High  Wycombe,  Bucks, 
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Pfizer  sets  out  £320m  Generic* 
•Vision'  for  OTC  medicines  22.2L- 


Pfizer  Consumer  I  lealthcare  has 
announced  that  market  research 
on  consumer  attitudes  towards 
OTC  medicines  could  help  grow 
the  market  by  £320  million  over 
five  years. 

The  I  ision  -  20(14  Healthcare 
Market  insight,  published  last 
w  eek,  argues  that  the  OTC 
industry  and  health  professionals 
could  help  patients  more  and 
grow  sales  by  understanding 
better  how  patients  think  about 
and  use  their  medicines. 

I  laving  interviewed  2,500 
consumers  ox  er  the  past  IX 
months,  the  company  has 
identified  four  main  consumer 
types  and  their  approach  to 
medicines  purchasing  and 
medicines  taking.  These  are: 
D  Ever-readies  -  about  21  per 
cent  of  the  population  -  those 
who  are  frequent  medicine  users, 
possibly  as  they  have  chronic- 
conditions,  and  can  be  relied  on  to 
be  repeat  purchasers. 

!  As-and-w  hen'ers  —  about  30 
per  cent  -  will  take  medicines  but 
tend  to  purchase  only  when 
needed. 

I  Ioarders  -  about  23  per  cent  — 
are  prepared  for  anything  w  ith  a 
well-stocked  medicines  cabinet, 
typically  for  the  whole  family, 
although  they  don't  necessarily 
take  the  medicines  themselves. 
I  Reluctant  users  -  about  26  per 
cent  -  typically  younger  males 
w  ithout  families  w  ho  would  rather 
tough  it  out  than  seek  advice  or 
purchase  a  medicine. 


results 


Understanding  the  factors 
influencing  these  consumer  types 
could  then  be  used  to  drive  sales 
growth.  For  example,  Pfizer 
reckons  there  are  potential  sales  of 
;£58m  over  five  years  by  helping 
people  overcome  the  stigma 
associated  with  certain  conditions, 
and  explaining  w  hat  the 
medicines'  legal  classifications  are. 
Improving  the  range  of  easily 
portable  medicines  could  grow  the 
market  by  £49m  over  five  years. 

Consumers  perceive 
community  pharmacies  as  ranking 
second  after  high  street 
drugstores  in  terms  of  having  the 
widest  range  of  products  on  offer. 
Pfizer  says  information  like  this 
can  help  inform  how  medicines 
are  displayed,  what  training  is 


needed,  what  sort  of  promotions 
w  ill  have  the  most  impact,  as  well 
as  what  balance  of  products 
should  be  kept  in  a  pharmacy, 
drugstore  or  grocery  outlet. 

Pfizer's  head  of  customer 
marketing,  Simon  Hanley, 
commented:  "We  know  customers 
do  not  see  the  market  as 
manufacturers  do.  As  an  industry, 
we  do  not  make  it  easy  for  them  to 
shop  for  medicines.  We  need  to 
present  our  category  at  point  of 
purchase  in  a  layout  and  with 
language  shoppers  understand." 

Although  it  is  still  early  days  in 
implementing  the  research 
findings,  possible  innovations 
include  Benylin  sachets,  suggested 
Andv  Rush,  vice-president  of 
Pfizer  Consumer  I  Iealthcare. 


GlaxoSmithkline  has  reported 
sales  for  the  2003  full  year  rising  to 
£18.2  million  (2002  £18m)  and 
pre-tax  profits  climbing  from  £5.5 
billion  in  2002  to  £6.3bn. 

The  results  were  hit  by  fourth 
quarter  legal  payments  of  j£223m 
and  charges  of  £17  Nm  relating  to 
cost-saving  programmes.  GSK 
also  suffered  a  decline  in  Paxil 
sales  of  40  per  cent  due  to  generics 
competition. 

Total  pharmaceutical  turnover 
grew  5  per  cent  to  just  over  £l<Sbn 
and  European  turnover  was  up 
2  per  cent  to  £5.  lbn  in  the  year. 

GSK's  consumer  health  division 
saw  sales  rise  4  per  cent  to  £3.3bn 
for  the  full  year.  Over  the  counter 
medicine  sales  were  £1.6bn,  up 
2  per  cent. 

Chief  executiv  e  JP  Gamier  said: 
"These  results  confirm  the 
underlying  commercial  and 
financial  strength  of  our  business 
and  represent  a  significant 
achievement  in  a  challenging 
environment. 

"2004  w  ill  be  a  year  of  transition 
for  GSK.  The  first  nine  months 
will  be  challenging  as  w  e  absorb 
the  full  erosion  from  Paxil  and 
Wellbutrin  generics.  However, 
starting  in  the  fourth  quarter  200-J 
we  expect  a  return  to  growth  as 
the  impact  of  generics  diminishes^ 
and  our  underlying  business 
strength  shows  through." 

For  more  information:  

www.gsk.com 
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PAGB  adopts  revised 
advertising  codes 


PAGB  members  have  adopted 
its  revised  Codes  oj  Advertising 
Practice  at  a  special  meeting 
last  week. 

The  new  codes  cover 
advertising  to  consumers  and 
healthcare  professionals.  Updates 
include  more  guidance  on  new 
media  channels  such  as  websites, 
use  of  look-alikes  and  sponsorship 
involving  celebrities  and  changes 
to  essential  information  required 
on  adv  ertising  and  point  of  sale 
materials. 

Helen  Darracott,  PAGB 
director  of  legal  and  regulatory 


affairs,  commented:  "PAGB 
remains  committed  to  ensuring 
OTC  medicine  advertising 
is  honest,  responsible  and 
balanced.  The  new  updated 
PAGB  Codes  give  the  framevvoi 
to  achieve  this." 

The  updated  PAGB  codes  wi 
have  a  phasing  in  period  of 
approximately  three  months 
ending  on  May  17  to  enable 
companies  to  comply. 

For  more  information:  

Lucy  Rochford,  PAGB  advertising 
service  manager: 
copyclearance@pagb.  co.  uk 


ing  ADHD  our  focus  of  attention! 


>r  the  treatment  of  Attention  Deficit  Hyperactivity  Disorder  in  children 


NOW  AVAILABLE  FROM  YOUR  WHOLESALER 


ANOTHER  EFFECTIVE  GENERIC  ALTERNATIVE  FROM  NEOLAB 


neolab 


Neolab  Limited,  57  High  Street,  Odiham,  Hook.  Hants.  RG29  1 LF 
Tel:  01256  704110  Fax:  01  256  701144 


Openshog 


you  being  served? 

In  light  of  the  Which?  report,  asks  how  the  public  can  be  better  served 


The  Which?  report  "unearths 
some  major  challenges  ahead"  for 
pharmacy.  This  is  at  a  time  when 
the  Society,  PSNC,  the  NPA  and 
LPCs  have  been  very  actively 
promoting  community  pharmacy 
to  the  public  and  to  the  NHS 
to  ensure  that  community 
pharmacy  is  properly  integrated 
in  the  new  NHS  and  is  given 
new  clinical  roles. 

A  verv  thinlv  staffed  pharmacy 
and  prescribing  division  at  the 
Department  of  I  Icalth,  too,  has 
recently  worked  hard  to  ensure 
that  pharmacy  gets  its  due  share 
of  clinical  responsibility. 

This  time  last  year,  the  NPA  led 
a  hurriedly  organised  national 
campaign  to  lobby  against  the  ill 
advised  recommendation  of  the 
OFT  to  remove  control  of  entry 
regulations.  This  received 
unprecedented  support  from  the 
public,  creating  a  larger  MP 
postbag  than  the  Iraq  War.  The 
basis  of  trust,  support  and  a  very 
positive  feeling  the  public  has 
towards  their  pharmacists  is  due 
to  friendly  and  helpful  advice 
given  informally  at  the  time  of 
their  need. 

Last  December,  in  Building  on 
the  Best  Choice,  Responsiveness  and 
Equity  in  the  NHS,  the  health 
secretary,  Dr  John  Reid  MP,  said: 
"We  shall  give  priority  to  action  to 
(amongst  other  things),  increase 
choice  of  where,  when  and  how  to 
get  medicines.  We  will  continue  to 
ease  the  bureaucracy  around 
repeat  prescribing,  free  up 
restrictions  on  the  location  of  new 
pharmacies,  expand  the  range  of 
medicines  pharmacies  can  provide 
without  a  prescription,  promote 
minor  ailments  schemes  where 
pharmacies  can  help  patients 
manage  conditions  like  coughs, 
hay  lever  and  stomach  upsets 
without  involving  their  GP  and 
increase  the  range  of  healthcare 
professionals  who  can  prescribe." 

The  Government  is  examining 
ways  to  involve  pharmacy  to: 

improve  public  health 

improve  access  to  pharmacy 
services 

In  patients  get  the  best  from 
their  i  Medicines 

sign  services  around 
patients;  and 

ensure  high  quality  services. 

The  Government,  recognising 
the  differ*  nee  between  a  trade  and 
a  profession,  has  entrusted 


pharmacists  with  a  responsibility 
to  ensure  safe  distribution  of 
medicines  and  give  appropriate 
and  timely  advice.  The  chemists 
and  druggists  in  the  mid  1700s 
pushed  out  peddlers,  hawkers  and 
apothecaries  by  setting  standards 
for  making  and  distributing 
medicines.  Yet  the  issue  of 
pharmacy  standards,  on  which  the 
monopoly  of  supplying  P 
category  medicines  is  granted,  is 
still  causing  concern. 

The  Society  and  the  NPA  have 
been  working  pretty  hard  to 
ensure  that  pharmacists1  role  in 
supplementary,  independent  and 
over  the  counter  prescribing  is 
developed.  Only  recently,  the 
Society  has  launched  a  new 
briefing  paper,  Supplementary 


creating  a  desperate  need  to 
examine  the  psychological  and 
other  barriers  to  many  change 
initiatives. 

Secondly,  consistency  of  advice, 
based  on  sound  and  current 
evidence,  also  needs  to  be 
reconsidered.  Observed  variations 
might  be  due  to  failure  to  respect 
OTC  medicines,  or  lack  of  CPD 
or  organisational  support.  Joint 
action  by  the  profession  and  the 
Government  to  raise  standards  is 
needed.  The  Workforce 
Confederations  should  be  guided 
by  the  DoH  to  help  pharmacists, 
technicians  and  counter  assistants 
to  meet  locally  identified  training 
needs. 

Thirdly,  O  TC  prescribing  and 
supply  is  a  public  health  issue. 


prescribing  by  pharmacists.  Dr 
David  Colin-Thome,  the  national 
clinical  director  for  primary  care 
at  the  DoH,  wrote  in  his 
foreword:  "It  has  long  been 
recognised  that  pharmacists  have 
the  know  ledge  and  skills  to  make  a 
much  greater  contribution  to  the 
NHS." 

I  )cspitc  this,  to  help 
pharmacists  succeed  there  is  a 
need  for  a  framework  designed  to 
improve  quality  of  advice  given  in 
pharmacies.  There  is  no  national 
framework  linking  workload 
management,  priority  setting, 
capacity  building  and  accepting 
and  delegating  responsibility. 
Many  pharmacists  feel  that 
additional  work,  introduced 
haphazardly,  is  dumped  on  them 
without  provision  of  adequate 
resources.  We  legislate  to 
introduce  changes.  This  is 


Action  should  be  taken  to  ensure 
that  standards  for  publicly  and 
privately  funded  supply  of 
medicines  do  not  vary  as  the  duty 
of  care  for  both  types  of  supply  is 
exactly  the  same.  The  lack  ot 
professionally  agreed  'formulary1 
and  absence  of  a  National  Service 
Framework  for  OTC  conditions 
should  not  be  allowed  to  continue. 

Fourthly,  there  is  a  fundamental 
need  for  research  about  the 
decision-making  processes  in 
community  pharmacy  where  a 
balanced  view  between 
affordability  and  quality  of  care 
need  to  be  made  in  a  matter  of 
minutes,  if  not  seconds. 

Fifthly,  there  should  be  a 
support  scheme  for  raising  OTC 
standards  and  installing 
consultation  areas. 

Finally,  all  practising 
pharmacists  and  new  pharmacists 


on  registration  should  take  an 
oath  of  upholding  professional 
standards  as  clinicians. 

Pharmacists  have  no  choice  but 
to  ensure  competent  and 
consistent  professional  delivery  ol 
services,  but  they  also  have  a  righil 
to  expect  better  support. 

Kxcuses  hold  our  profession 
back  from  goal  achievement.  So, 
while  there  may  be  inadequacies 
and  inaccuracies  in  the  Which? 
'research',  there  is  a  need  for  'roo 
and  branch'  review  of  the  supply 
function  to  ensure  that  we  have 
both  a  co-ordinated  system  in 
place  and  individuals  who  on 
every  occasion  deliver  the  high 
standard  service  expected  from  at 
professional  team.  We  also  need  i 
system  for  routine  monitoring 
and  review. 

Many  pharmacists  -  I  w  ould 
like  to  think  the  vast  majority  - 
offer  an  excellent  public  service. 
But  some  are  badly  letting  the 
side  down.  Those  whose 
standards  fall  below  an  acceptabl 
level  are  letting  themselves,  the 
profession,  the  industry  and  the 
pro-pharmacy  lobby  down.  But 
most  upsettingly  and 
unforgivably,  they  are  also  lettin 
down  the  very  public  and  the 
MPs  who  hav  e  only  recently 
supported  them  staunchly  in  the 
battles  to  retain  RPM  and  oppo 
the  OFT  recommendation.  The 
issue  is  not  just  about  poor 
standards;  it  is  more  about 
betrayal  of  trust.  This  hampers 
attempts  to  secure  a  future  at  a 
time  of  rapid  change. 

Given  the  huge  expectation  o 
the  community  pharmacy  sectoi 
and  the  lack  of  certainty  about 
future,  community  pharmacy 
motivation  is,  understandably, 
low.  This  is  not  helped  by  the 
fundamental  lack  of  leadership 
the  profession.  Leaders  must 
inspire  and  thus  motivate 
pharmacists.  But  this  will  not  b 
sufficient  on  its  own.  There  car 
be  no  sustainable  motiv  ation 
without  recognition  and  reward 

The  profession  should  develcl 
a  more  sophisticated  monitorin 
programme  coupled  with  a 
support  programme  for  those  v 
fail  to  perform  to  the  required 
professional  standard  and  a  'zei 
tolerance'  policy  for  those  who 
mishandle  Pharmacy  only 
medicines.  The  message  shoulc 
be  simple:  reform  or  retire. 
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Youiviews . 


Ple@se  e-mail  your  views  to 
|chemdrug@cmpinfonnation.com 

{The  RPSGB  and  the  Which?  hunt 


NEW 


[When  the  Consumer  Association 
published  its  latest  Which?  hunt 
■against  community  pharmacy, 
Ithe  RPSGB  rushed  to  defend 
Its  own  position  as  a  regulator 
pf  the  profession,  even  though 
pat  meant  abandoning 
immunity  pharmacists 
|o  unreasonable  attack. 

This  shows  clearly  how  far  it  has 
ilready  moved  away  from  being  a 
Bemocratic  association  of 
professionals.  The  new  Charter 
fvill  complete  the  removal  of  any 
jontrol  of  the  Society  away  from 
Irdinary  members  and  make  the 
Council,  officers  and  staff 
[nswerable  only  to  the  government 
>r  their  actions. 


The  present  Council  of  the 
RPSGB  is  made  up  predominantly 
of  representatives  of  pharmacy 
employers,  with  almost  no 
members  who  are  ordinary 
employee  pharmacists. 

Once  the  new  Charter  is 
in  place,  the  Society  will  be  a 
self-perpetuating  bureaucratic 
quango  with  no  interest  in  the 
welfare  of  its  members  and 
no  mechanism  for  them  to 
influence  its  personnel,  policies 
or  actions. 

It  hasn't  taken  long  for  the 
fears  of  the  SOS  campaigners 
to  be  fully  justified. 
Barrie  Paige, 
Vale,  Guernsey. 


uociety  response  was  positive 


Irayser  (C&D,  February  14.  pi  5) 
[.'fleeted  on  the  media  reports 
nllowing  the  Which?  survey  and 
aimed  these  had  gone  'unheeded' 

the  Royal  Pharmaceutical 
(ociety  of  Great  Britain. 

In  fact,  the  Society  was 
Ltremely  active  in  ensuring  that 
lie  profession's  voice  was  heard, 
[he  main  message  was  that,  while 
|  e  Society  was  disappointed  with 
|me  of  the  Which?  findings,  we 
e  confident  that  the  vast  majority 

pharmacies  offer  the  public  a 
tod  service. 

I  On  the  day  that  the  story  broke, 
|avid  Pruce,  the  Society's  director 

Practice  &  Quality 
liprovement,  gave  interviews  to 
IMTV,  BBC  TV  breakfast  and 
Inehtime  news,  Sky  Sunrise  TV 
lews,  ITN  Lunchtime  News, 
liannel  5  News,  Sky  TV  News, 
Idependent  Radio  News  and 
BC  Radio  5  Live.  The  Society's 
lesident,  Dr  Gill  Hawksworth, 
lo  gave  nine  live  interviews 


for  BBC  radio  stations. 

The  Society  's  PR  unit  also 
encouraged  representatives  from 
the  local  Branch  and  Regional 
network  to  respond  to  the  story. 
Copies  of  the  survey  together  with 
the  Society's  response  were  sent 
out  for  background  information. 

Kurt  Ramsden,  from  Teeside 
and  District  Branch,  appeared  as  a 
Society  spokesman  on  the  BBC 
Six  O'Clock  News. 

Local  speakers  were  also 
heard  on  radio  stations  covering 
large  areas  of  England,  Scotland 
and  Wales. 

As  the  professional  and 
regulatory  body  for  pharmacists,  it 
is  part  of  the  Society's  role  to 
protect  the  public  from  poor 
pharmacy  practice  and  we  have 
asked  Which?  to  share  its  findings 
with  us  in  order  that  we  can 
investigate  further. 
Jean-Pierre  Moser, 
head  of  PR  &  membership, 
RPSGB. 


In  onlooker's  perspective 


though  I  have  very  little  interest 
[retail  pharmacy  other  than  the 

t  that  I  was  born  above  one,  I 
|/e  followed  with  interest  the 

losition  to  the  RPSGB's 

•posed  new  Charter, 
think  that  the  approach  being 

en  by  the  Council  presently  is 

y  much  against  the  wishes  of 
membership.  I  remember  my 

ier  telling  me  more  than  60 


years  back  that  the  Council  had 
very  little  awareness  of  the 
opinions  of  grass-root  members. 
This  still  appears  to  be  the  case. 

Fortunatelv,  I  work  in  the 
pharmaceutical  and  associated 
industries,  so  do  not  need  to 
get  involved  in  these  sorts  of 
domestic  matters. 
David  Williams, 
Tudor  Healthcare. 


Joint-Flex® 

a  unique  liquid 
formulation  of 
glucosamine  HCL 
and  chondroitin 
to  help  maintain 
the  mobility  of 
your  joints 


•  NEW  easy  to  take  liquid 

•  Choice  of  glucosamine  and 
glucosamine  &  chondroitin 

•  Simple  10ml  serving  equivalents* 

•  Ideal  for  those  who  don't  like 
swallowing  tablets 

•  Delicious  strawberry  flavour 

•  30  servings 


'NEW  Joint-Flex* 
provides  500mg 
glucosamine  HCL 
per  10ml  serving 
and  400mg 
chondroitin  sulphate 
(90%  purity)  per 
10ml  serving  in  the 
combination  liquid: 


Quality  products  from 
a  company  you  can  trust 


For  information  about  glucosamine  tablets,  gel  rub,  gel  patch,  effervescent  and 
NEW  liquid,  call  01252  861454  or  visit  www.health-perception.co.tik  i'  ; 


.  Comment  A 


Last  week's  question 
was:  The  Code  of  Ethics 
says  pharmacists  must 
discJose  any  factors 
which  may  affect  their 
ability  to  provide 
services.  Do  you  agree? 


If  a  pharmacist  is 
not  able  to  provide 
a  service  they  have 
a  duty  to  refer  the 
patient  elsewhere, 
but  they  should  not 

be  obligated  to 
explain  why" 

John  Osuku-Opio, 
Streatham 


"If  a  pharmacist 
refuses  to  supply 
EHC,  then  a  patient 

has  the  right  to 

know  why" 

Sergio  Marinalarana, 
Leeds 


EI 


"Yes,  it  sounds 
reasonable,  but 
some  more 
guidance  would  be 
le" 

Alan  WaHington, 
Newport 


from  the  Editor 

The  Department  of  Health  presents  a  pretty 
weak  case  when  trying  to  justify  its  decision  to 
impose  a  pitiful  increase  in  pharmacy  pay, 
1 1  months  late. 

"We  believe  it  fairly  and  appropriately 
rewards  pharmacies  for  the  NHS  services 
they  provide  in  2003-04,"  it  told  us, 
unprompted.  Damn  cheek. 

What  is  it  up  to?  When  pharmacy 
contractors  are  facing  uncertainty  over  the 
future  of  the  control  of  entry  regulations, 
with  £200  million  extra  being  clawed  back  on 
generics,  with  no  threshold  fee,  how  on  earth 
does  the  minister  expect  pharmacists  to 
believe  that  the  new  contract  will  be  fairly 
f  unded?  Oh  yes,  and  already  the  new  contract 
has  been  put  back  at  least  six  months. 

Last  week,  we  reported  that  the  minister, 
Rosie  Winterton,  would  soon  be  making  a 
major  statement  on  control  of  entry  and  the 
new  contract.  It  seems  there's  no  need.  The 
Government's  platitudes  are  cheap  but  its 
actions  speak  louder  than  words.  One  word  of 


advice,  Rosie,  wear  armour  plating  when  you 
address  the  PSNC  dinner,  you'll  need  it. 

Scotland  settled  by  mutual  agreement  in 
March  2003  at  3.9  per  cent.  Trying  to  pass  the 
buck,  the  English  DoH  says  it  was  forced  into 
an  imposition  as  time  was  running  out.  What 
arrogant  nonsense.  The  Government  has  only 
itself  to  blame  for  focusing  on  other  matters 
such  as  the  doctors'  new  contract,  the  OFT 
report  and  a  certain  war.  It  seems  there  hasn't 
been  a  big  enough  tragedy  recently  for  it  to 
slip  out  this  'bad  news'  story. 

A  few  years  ago,  Hemant  Patel  stood  up  at 
the  LPC  conference  and  suggested  donning 
white  coats  and  marching  on  Whitehall.  It's 
time  to  revisit  that  idea  -  and  get  the  national 
media  on  board. 

The  Government's 
platitudes  are  cheap 
but  its  actions  speak 
louder  than  words 


Yourviews 


Asda  superintendent  pharmacist  John  Evans  on  pharmacists'  rights 

Our  future  is  in  our  own  hands 


To  survive  these  days  we  have  to 
give  customers  what  they  want. 
However,  there  are  times  when 
a  pharmacist  must  use  his  or 
her  own  judgement  on  what 
they  feel  able  to  give. 

At  Asda,  if  a  customer  comes  in 
with  a  cold  and  after  using 
W  W  1 1  AM  we  ascertain  that  they 
have  three  symptoms,  it  is  OK  for 
the  pharmacist  to  offer  and  sell 
them  three  different  products.  On 
the  other  hand,  if  a  customer 
presents  symptoms  which  we 
can't  treat,  it  is  OK  to  sell  them 
nothing  and  refer  them  to  their 
GP.  What  we  need  is  to  build 
tomorrow's  custom,  not  just  take 
all  we  can  today. 

It  can  <?et  a  little  more 


complicated  when  a  pharmacist 
has  a  conscientious  objection  to 
selling  an  item  -  the  prime 
example  being  EHC  or  the 
morning-after  pill.  At  times  like 
this,  the  pharmacist  should  refer 
the  customer  to  another 
pharmacy.  They  cannot  and 
should  not  'duck  out'. 


But  employers  and  colleagues 
have  a  role  to  play  in  supporting 
the  pharmacist  following  a 
difficult  decision  -  they  must  notj 
be  made  to  feel  pressured  to  go 
against  their  proper  judgement. 
When  employers  give  this 
support,  they  may  face  criticism 
from  the  public  and  the  press,  asj 
happened  to  us  at  Asda  recently. 

In  one  of  our  stores  an  excelleii 
pharmacist,  employed  for  his 
professional  skills,  not  for  his 
beliefs,  has  fallen  foul  of  poorly 
informed  local  press  comment. 

This  shows  us  that  the  public 
still  doesn't  know  what  the 
pharmacist's  role  is  in  healthcare 
and  that  we  have  a  big  PR  job  to 
do  as  a  profession. 
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I  Opinion^ 


TOPICAL  REFLECTIONS 


Threats  and  opportunities 

I  read  with  relish  about  the  launch  of  Northern 
Ireland's  pharmacy  strategy.  This  is  a  great 
news  stories  and  it  filled  me  with  optimism  for 
the  future.  But  I  was  quickly  brought  back  to 
reality  by  all  the  talk  about  NHS  LIFT 
schemes  and  I  wasn't  sure  if  my  glass  was  half 
full  or  half  empty. 

A  quick  SWOT  analysis  labels  these  things  as 
either  Opportunities  or  Threats.  The  pharmacy 
strategies  of  all  the  devolved  countries  are  awash 
with  great  opportunities,  as  is  the  new  contract. 
LIFT  schemes,  however,  seem  a  very  real  threat. 
But  the  key  to  a  successful  business  is  to  turn  the 
threats  into  opportunities. 

LIFT  schemes  have  £\  billion  of  public  money 


to  improve  primary  healthcare  premises  and  are  not 
going  to  go  away.  They  have  the  potential  to 
'leapfrog'  pharmacies  or  take  their  business  away 
completely;  they  can  charge  pharmacists 
extortionate  rents  and  they  can  set  local  pharmacists 
against  each  other  or  against  the  doctors.  But  they 
also  present  pharmacists  with  the  opportunity  to 
work  closely  with  their  PCT,  improve  relationships 
with  local  GPs  and  other  pharmacists,  and  to 
practise  from  modern,  purpose-built 
accommodation. 

On  reflection  though,  I  would  hate  to  be  part 
of  a  profession  where  nothing  ever  happened 
and  where  there  were  neither  threats  nor 
opportunities. 


Testing  times  for  loyalties 

Canesten  Oral  is  selling  despite  my  scepticism  and 
with  all  the  heavyweight  support  advertising 
outselling  the  original  Diflucan  One.  In  fact  I  now 
sell  more  products  for  vaginal  thrush  over  the 
counter  than  I  dispense  on  prescription.  Many  years 
of  persistent  advertising  has  established  a  public 
awareness  that  thrush  is  an  infection  that,  with  the 
help  of  the  pharmacist,  can  be  efficiently  treated 
without  having  to  consult  the  GP. 

Bayer  does  support  pharmacy  with  its 
advertising  and  I  do  sell  a  lot  of  its  products.  So 
what  should  I  now  do  having  just  paid  95p  for 


a  'P'  licensed  fluconazole  150mg  single 
treatment  capsule? 

Should  I  continue  to  support  Bayer  at  ^  1 2.95  a 
time  or  do  I  suggest  the  generic  version,  which  at  a 
competitive  £8.95  produces  a  profit  for  me  Bayer 
cannot  match? 

I  can  understand  why  I  should  support  a 
company  that  has  so  consistently  helped  to 
increase  my  sales  but  equally  I  cannot  lightly 
discard  such  high  profit  or  ignore  being  able  to 
offer  a  generic  alternative  that  could  save  my 
customer  such  a  lot  of  money. 


Pharmacists  or  paper  boys? 

An  elderly  man  came  into  the  shop  last  week  and  asked  if  we 
deliver  newspapers.  Now  I  try  and  provide  most  of  the  services 
that  my  customers  want,  but  I  do  think  that  daily  newspapers  are  beyond 
my  remit.  The  slightly  confused  gentleman  claimed  that  a  paper  landed 
on  his  doormat  every  morning  and  he  didn't  know  where  it  came  from. 
He  wanted  to  pay  his  bill,  so  I  pointed  him  towards  the  newsagents. 
PSNC's  rejection  of  a  second  remuneration  offer  made  me  compare  the 
pittance  that  the  paper  boy  is  paid  for  delivering  papers  with  my  payment 
for  delivering  services.  I'm  not  pretending  for  a  moment  that  I  want 
to  swap  my  rewarding  profession  for  a  bicycle  and  a  heavy  sack  of 
newsprint  but  there  is  one  feeling  I  used  to  get  on  my  paper 

round  that  I  still  get  now.  And  that  is  that  someone  is  trying  to 
take  advantage. 

Presumably  the  Department's  offer  for  2003-04  is  so  miserly 
that  PSNC  dare  not  release  the  actual  figure  for  fear  of  creating  bad 
feeling  at  a  sensitive  time.  This  offer  is  not  directly  linked  to  the  new 
contract  but  surely  it's  time  for  a  goodwill  gesture  from  the  Department? 
The  new:  contract  framework  has  been  accepted  but  only  on  the  proviso 
that  we  are  paid  adequately  for  all  these  new  services.  Surely  the  DoH 
„  should  acknowledge  what  pharmacists  are  worth.  And  let  PSNC 
'    concentrate  on  our  bright  future  rather  than  wasting  its  time  on  these 
protracted  negotiations. 


INDUSTRY 

VIEWPOINT 

No  time  for 
a  turf  war 

There  is  one  big  story  dominating 
the  pharmacy  press  and  the  longer 
it  goes  on  the  more  conf  using  it 
appears  to  be.  If  implemented,  the 
proposed  changes  to  I  he  Royal 
Pharmaceutical  Society's 
regulatory  function  w  ill  have  far- 
reaching  consequences. 

The  so-called  modernisers  who 
support  the  changes,  and  thej 
include  16  Council  members,  have 
the  hacking  of  the  Department  of 
Health.  The  Save  Our  Societ) 
group  who  oppose  the  changes 
have  the  backing  of  many  past 
presidents  and,  it  would  appear,  a 
growing  percentage  of  members. 

Both  sides  are  passionate  in 
defence  of  their  argument  but  they 
can't  both  be  winners.  While  this 
is  going  on,  retail  pharmacy  is 
challenged  with  important 
strategic  issues.  This  is  not  the 
time  for  a  bitter  turf  war  but  now 
the  lawyers  are  invoked  and  the 
writs  are  flying  the  temperature 
will  rise  and  costs  escalate. 

So  where  will  it  all  end?  It's 
difficult  to  tell  but  it's  a  fair  bet 
that  the  politicians  w  ill  have  the 
final  say. 

Both  sides  are 
passionate  in 
defence  of  their 
argument  but 
they  can't  both 
be  winners 

Right  across  the  healthcare 
spectrum,  from  hospital 
consultants  to  GPs  and  nurses, 
new  contracts,  new  methods  of 
recognition  and  reward  are  being 
implemented.  In  return  the 
Treasury  is  pouring  billions  into 
the  NHS.  Could  it  be  that  the 
master  plan  sees  a  growing 
percentage  of  retail  pharmacy 
services  being  supplied  by 
employed  pharmacists?  If  this 
w  ere  the  case,  the  Dol  I  would 
prefer  a  Society  with  a  focus 
on  regulation. 

Lambeth  sits  in  the  shadow  of 
Westminster  and  that  shadow 
could  extend  throughout  the  land. 
Before  it  does,  it  seems  only  lair 
that  pharmacists  should  have  their 
say  on  the  new  draft  Charter. 

\]  ritten  by  a  senior  industry 
manager 
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O  Please  register  me  for 
Pharmacyupdate  for  2004. 


Name: 


Address: 


I  enclose  a  cheque  payable  to 
CMP  Information  for  £30. 


1  □  I  am  a  pharmacist 
m  practising  in  Northern  Ireland 
'  wish  to  register  under  the 
NICCPET  scheme  (Do  not 
enclose  a  cheque). 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing. 
If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from  CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator.  CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Pharmacists  practising  in  Northern  Ireland  will  have  their  registration  fee  paid  by  the  Northern  Ireland  Centre  for  Pharmacy 
PdsfgMmp^i^ucation  &  Training  (tick  box  on  registration  form  when  applying). 


J 
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Maggots  doing 
their  stuff,  and 
the  LarvE  kit 


From  this  week,  sterile 
maggots  are  available 
on  prescription.  Fiona 
Salvage  burrows  into 
the  subject 


Grub 


you're  squeamish,  look  away  now."  That's 
ie  usual  warning  on  gruesome  TV 
ogrammes  when  something  stomach- 
mrning  is  coming. 

However,  as  you're  looking  at  this  page 
read\,  chances  are  you'v  e  already  seen  the 
aggots.  We're  not  looking  for  candidates  to 
ke  part  in  a  'bushtucker  trial'  in  a  new  show 
lied  I'm  a  pharmacist  -  get  me  out  of  here!  but 
e  maggots  are  actually  cleaning  the  wounds, 
sing  maggots  to  digest  sloughy  and  necrotic 
;sue  is  not  a  new  idea.  Far  from  it. 

laggots  go  to  war 

tie  Biosurgical  Research  Unit's  dedicated 
bsite  for  its  sterile  maggot  treatment, 
rn.larve.com,  has  numerous  stories,  mostly 
>m  prisoners  of  war,  of  people  being  treated, 
metimes  accidentally,  by  maggots  for  leg 
ers  and  wounds.  Their  use  was  popular  in 
American  Civil  War  and  until  the 
lespread  use  of  antibiotics  in  the  1940s.  In 
lition  to  their  debridement  activities, 
iggots  are  reputedly  able  to  stimulate 
Ululated  tissue  forming,  reduce  wound  pain 
gobble  up  infection-causing  bacteria, 
luding  MRSA. 

BRL  has  been  producing  sterile  maggots 
iciha  sericata,  the  common  greenbottle)  for 
ating  wounds  for  eight  years,  but  this  week 
s  the  launch  of  maggots  on  prescription  for 
first  time.  Previously  they  have  only  been 
ilable  to  hospital  patients  and,  in  some 
es,  those  in  the  community  under  the  care 
i  district  nurse.  Increasing  the  availability  of 
ggots  in  primary  care,  believes  BRU 
ector  Dr  Steve  Thomas,  "will  stop  people 
ng  into  hospital". 

This  type  of  'biosurgery'  can  be  used  for 
ating  most  sloughy,  infected  or  necrotic 
unds.  Patients  with  prescriptions  for 
ggots  could  include  those  with  leg  ulcers, 
ssure  sores,  burns,  and  diabetes  patients 
h  ulcers  or  necroses  on  their  feet, 
he  critters  are  not  suitable  for  every  wound 
ugh.  Wounds  with  a  tendency  to  bleed 
ly  are  not  suitable,  neither  are  wounds  that 
mmunicate  with  the  body  cavin  or  an) 
:rnal  organs".  Maggots  should  not  be  used 
wounds  near  large  blood  vessels. 
>o,  how  do  you  make  a  sterile  maggot? 


J 


1 


Firstly  the  outer  surface  of  the 
egg  is  sterilised,  and  when  the 
egg  hatches  it  is  grown  in  sterile 
media  and  containers. 

Maggots  to  go 

( h  dering  and  care  of  maggots  is 
not  a  complicated  process  requiring  special 
equipment  and  storage,  but  as  they  are  living 
creatures,  some  forethought  is  necessary. 

As  the  maggots  should  be  used  on  the  day  of 
receipt  and  not  stored  for  an  extra  day,  orders 
should  be  placed  when  a  prescription  is 
received.  After  BRU  receives  the  pharmacist's 
phone  call  ordering  sterile  maggots  -  with 
details  such  as  the  number  of  pots  and  the  sort 
of  dressing  required  ahead)  decided  by  the 
GP-  a  courier  will  be  sent  to  the  pharmacy 
before  noon  the  next  day. 

A  district  nurse  will  do  the  dressing.  Dr 
Thomas  says  he  expects  the  patient's  carer  or 
representative,  or  even  the  nurse  themselves, 
will  collect  the  prescription  from  the 
pharmacy  as  the  nature  of  the  wounds  mean 
that  patients  are  likely  to  be  fairly  immobile. 

A  wound-shaped  hole  is  cut  into  a 
hydrocolloid  dressing  to  create  a  border 
around  the  wound.  If  a  hydrocolloid  dressing 
is  inappropriate,  bandages  impregnated  with 
zinc  paste  may  be  used.  For  large  wounds  on 
feet,  toes  and  legs,  various  sized  net  boots  and 
sleeves  are  available  to  cover  the  wounds. 

Once  the  dressing  is  in  place,  the  small 
(2-3mm)  maggots  can  be  introduced  to  the 
wound.  A  small  amount  of  sterile  saline  is 
poured  into  the  container  and  with  a  little 
agitation  the  larvae  will  come  away  from  the 
side  of  the  tube.  The  maggot  saline  is  then 
poured  into  a  piece  of  LarvE  Net  -  a  sterile 


Key  points  to  remember 


•  They  are  living  creatures  so  don't  drown, 
dehydrate  or  suffocate  them. 

•  Storage  in  the  pharmacy  should  be  as  short 
as  possible  and  at  8-10°C. 

•  Larvae  should  be  used  within  eight  hours  of 
receipt,  but  can  be  stored  overnight  in  their 
insulated  box  in  a  cool  place.  Their  viability 
may  be  compromised  if  they  are  not  used 
early  the  next  day. 


nylon  net,  which  should  already  have  been 
moistened  with  saline  to  avoid  problems  with 
surface  tension.  You  can  do  this  by  placing  the 
net  on  a  gauze  swab,  w  hich  will  absorb  the 
saline  as  it  passes  through  the  net.  The  net 
with  the  maggots  on  is  turned  upside  down 
and  placed  onto  the  wound  and  taped  down  to 
the  hydrocolloid  dressing  with  waterproof 
adhesive  tape. 

The  larvae  need  to  be  kept  moist  so 
dampening  a  swab  with  saline  and  applying  it 
over  the  outside  of  the  net  can  achieve  this.  On 
top  of  this  goes  an  absorbent  dressing  pad  with 
a  perforated  plastic  film  wound  contact  layer. 
Anything  that  stops  air  from  getting  to  the 
wound  shouldn't  be  used  as  it  will  suffocate 
the  maggots  and  they  will  try  to  get  out. 

If,  instead  of  the  hydrocolloid  dressing,  a 
zinc  paste  bandage  was  used,  the  nylon  net  is 
pressed  into  the  paste  and  an  extra  layer  of 
bandages  is  applied  around  the  edges  to  keep 
the  dressing  secure.  Don't  cov  er  the  middle 
part  where  the  maggots  are;  there  will  be 
now  here  for  the  exudate  to  go  and  the  maggots 
will  suffocate.  Some  patients  do  feel  a  tickling 
sensation,  but  others  feel  nothing. 

The  dressings  need  to  be  changed  after  a 
maximum  of  three  days  when  the  wound 
should  be  reassessed.  The  larvae  may  now  be 
8-10mm.  Patients  shouldn't  be  worried  by 
acceleration  in  the  exudate  from  the  wound.  If 
it  becomes  excessive  the  outer  dressing  can  be 
changed  daily  without  disturbing  the  primary 
dressing.  This  will  also  help  to  control  any 
odour  from  the  liquefied  necrotic  tissue. 

The  standard  pack,  containing  all  the 
associated  paraphernalia  and  one  tube  of 
maggots,  costs  £80  excluding  VAT.  However, 
it  could  reduce  the  number  of  patients 
requiring  surgical  debridement  in  hospitals 
because  they  are  treated  at  home  instead. 

For  more  information  telephone  the 
Biosurgical  Research  Unit  on  01656  752820, 
or  log  on  to  www.larve.com  © 
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VOLTAROL  RAPID  [diclofenac  potassium) 
ABBREVIATED  PRESCRIBING 
INFORMATION.  Indications:  Rheumatoid 
arthritis,  osteoarthritis,  low  back  pain,  migraine 
attacks,  acute  musculoskeletal  disorders  &  trauma, 
ankylosing  spondylitis,  acute  gout,  control  of  poin  & 
inflammation  in  orthopaedic,  dental  &  othei  minor 
surgery,  pyrophosphate  arthropathy  end  associated 
disorders.  Presentations:  25mg  or  50mg, 
coaled  tablets,  each  containing  diclofenac 
potassium  Dosage  and  Administration:  Take 
tablets  with  fluid.  Adults  Up  to  100150mg  per  day 
in  2  or  3  divided  doses  Migraine:  Initially  50mg  at 
first  sign  of  an  attack.  A  further  dose  can  be  taken 
2  hours  later,  If  needed,  further  doses  of  50mg  can 
be  taken  at  intervals  of  4  to  6  hours.  Do  not  exceed 
200mg  per  duy  Children  75  to  1  OOmg  per  day  in 
2  or  3  divided  doses.  Not  recommended  in  children 
under  14  Migraine;  Use  in  children  not  yet 
established  Elderly:  Use  with  caution.  Monitor  for 
Gl  bleeding  during  first  4  weeks  of  treatment.  Use 
lowest  effective  dose  in  froil  patients  or  those  with 
low  body  weighi  Contraindications:  Active  or 
suspected  peptic  ulcer  or  Gl  ulcers  or  bleeding. 
Previous  sensitivity  to  diclofenac.  Patients  in  whom 
asthma,  urticaria  or  acute  rhinitis  are  precipitated 
by  aspirin  or  other  NSAIDs  Warnings, 
precautions  and  interactions:  Warnings. 
Closely  monitor  patients  with  symptoms  or  a  history 
of  Gl  disorders.  Discontinue  if  Gl  bleeding  or 
ulceration  develops.  Closely  monitor  patients  with 
severe  hepatic  impairment.  Allergic  reactions, 
including  anaphylactic/anaphylactoid  reactions 
can  occur.  Signs  and  symptoms  of  infection  may  be 
masked.  Precautions.  Renal,  cardiac  or  hepatic 
impairment,  elderly:  Keep  under  surveillance  and 
monitor  renal  function.  Use  lowest  effective  dose. 
Discontinue  if  abnormal  liver  function  persists  or 
worsens.  Hepatitis  may  occur  without  prodromal 
symptoms  Recovery  following  major  surgery. 
Concomitant  diuretics.  Hepatic  porphyria.  May 
reversibly  inhibit  platelet  aggregation.  Monitor 
potients  with  defects  of  haemosfasis.  Long-term 
treatment:  monitor  renal  and  hepatic  function  and 
blood  counts.  Bronchial  asthma,  history  of  heart 
failure  or  hypertension,  Interactions:  Lithium, 
digoxin,  anticoagulants,  antidiabetic  agents, 
cyclosporin,  methotrexate,  other  NSAIDs  and 
corticosteroids,  diuretics,  quinolone  antibiotics, 
cardiac  glycosides,  mifepristone,  antihypertensives. 
Pregnancy  and  lactation:  Only  use  during 
pregnancy  in  compelling  circumstances.  Use  lowest 
effective  dose  Congenital  abnormalities  have  been 
reported  with  NSAIDs.  May  cause  premature 
closure  of  the  ductus  arteriosus  or  uterine  inertia. 
DO  NOT  use  during  last  trimester.  Traces  of  active 
substance  detected  in  breast  milk,  but  unlikely  to  be 
deleterious  to  the  infant.  Effect  on  ability  to 
drive  or  use  machines:  May  cause  dizziness  or 
other  CNS  disturbances:  do  not  drive  or  use 
machines  if  this  occurs.  Side-Effects:  Gl. 
Occasional:  Epigastric  pain  &  other  Gl  disorders, 
flare  Gl  bleeding,  G!  ulcer,  isolated-  Lower  gut 
disorders,  pancreatitis,  aphthous  stomatitis, 
glossitis,  oesophageal  lesions,  constipation,  CNS 
Occasional:  Headache,  dizziness,  vertigo.  Rare: 
Drowsiness,  tiredness.  Isolated:  Disturbances  in 
sensation,  paresthesia,  memory  disturbance, 
disorientation,  insomnia,  irritability,  convulsions, 
depression,  anxiety,  nightmares,  tremor,  psychotic 
reactions,  aseptic  meningitis.  Special  senses. 
Isolated  Disturbances  in  vision,  impaired  hearing, 
taste  disturbances,  tinnitus.  Skin:  Occasional. 
Rashes,  skin  eruptions.  Rare:  Urticaria.  Isolated: 
Bullous  eruptions,  eczema,  erythema  multiforme, 
Stevens-Johnson  syndrome,  Lyell's  syndrome, 
erythroderma,  loss  of  hoir,  photosensitivity 
reactions,  purpura.  Renal:  Rare:  Oedema.  Isolated: 
Acute  renal  insufficiency,  urinary  abnormalities, 
interstitial  nephritis,  nephrotic  syndrome,  papillary 
necrosis,  liver;  Occasional:  Raised  ALT  or  AST. 
Rare:  Liver  function  disorder  including  hepatitis, 
jaundice.  Isolated:  Fulminant  hepatitis.  Blood: 
Isolated.  Thrombocytopenia,  leucopenia, 
agranulocytosis,  haemolytic  anaemia,  aplastic 
anaemia.  Hypersensitivity:  Rare  Hypersensitivity 
reactions.  Isolated;  Vasculitis,  pneumonitis.  Other 
organ  syslems:  Isolated:  Impotence.  Cardiovascular 
system:  Isolated:  Palpitations,  chest  pain, 
hypertension,  congestive  hear!  failure.  Product 
licence  numbers,  quantities  and  price: 
VOLTAROL  RAPID  25mg  Tablets  PL  00101/048) 
Boxes  of  28  £3.67  (exel  VAT)  VOLTAROL  RAPID 
50mg  Tablets  PL  00101/0482  Boxes  of  28 
£7,C2  (exel  VAT)  legal  Category:  POM  Date 
of  lost  revision:  November  2002.  VOLTAROL  is 
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^    Voltarol  Rapid  starts  to  relieve  pain 
in  1 5  minutes1 


Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 
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Lupus  is  Latin  for  wolf  and  systemic  lupus 
erythematosus  was  so  named  because  of  its  erosive 
'wolf  bite1  appearance.  Dr  Ian  Bruce,  consultant 
rheumatologist,  looks  at  the  treatment  of  SLE 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 294),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  6,  provides  one 
hour's  continuing  education 


To  be  aware  of  the  different  forms  of  lupus 

To  know  which  drugs  might  be  implicated 

To  be  aware  of  the  drugs  used  and  their  side  effects 

To  be  able  to  advise  on  preventive  measures 

To  be  aware  of  the  conditions  lupus  can  exacerbate 


■systemic  lupus  erythematosus 
ISLE)  is  a  multi-system  auto- 
immune disease.  The  UK 
prevalence  is  about  25  per  100,000 
[vith  an  approximate  13:1 
|emale:male  predominance.1  It 
tffects  young  women  in  their 
Ihildbearing  years;  a  second 
leak  has  also  been  noted  in  the 
|xth  decade. 

The  incidence  is  stable  but  as 
lirvival  rates  continue  to  improve 
lie  prevalence  has  increased  over 
|ie  past  30-40  years.  The 

evalence  also  varies  according  to 
Ihnicity.  In  the  UK  the 
revalence  is  three  to  four  times 
fgher  in  South  Asians  and  six 
eight  times  higher  in 
|fro-Caribbeans.j 

Inportant  lupus  subsets 
ktaneous  lupus.  Some  patients 
Jvelop  cutaneous-limited  disease. 
Itch  rashes  are  frequently 
lotosensitive  and  predominate 
1  sun-exposed  areas  such  as  the 
leeks  (malar  rash).  Rashes  can  be 
lociated  with  scaling  and 
lu  ring  (discoid  lupus),  which 
|i  be  disfiguring.  The  sub-acute 
|m  ot  cutaneous  lupus  can 
pent  as  erythema  multiforme 
ilich  may  mimic  a  drug 
jiptinn)  or  with  a  rash  that 
i  resemble  psoriasis.  A  biopsy 
If  ten  required  to  confirm 
J  diagnosis, 
lug-induced  lupus.  Several 
Jgs  can  provoke  drug-induced 
|us,  for  example  hydralazine 
|  procainamide.  Currently,  a 
lor  culprit  is  minocycline, 
|ch  is  widely  prescribed  for 
|e.  Recently  lupus  has  been 
luced  by  anti-tumour  necrosis 
lor  drugs  such  as  infliximab  or 
lercept.  Certain  drugs  may 


also  unmask  the  tendency  to 
develop  lupus,  for  example 
oestrogens  and  sulpha-containing 
drugs.  An  accurate  drug  history 
is  therefore  important  in 
new  patients. 

Systemic  lupus  erythematosus 
(SLE).  This  is  the  commonly 
recognised  form  of  the  disease 
and  presents  as  a  multi-system 
disorder,  which  can  affect 
different  parts  of  the  body 
concurrently  or  sequentially 
Commonly  affected  systems 
include  joints,  skin  and  mucous 
membranes,  as  well  as  the  brain, 
kidneys  and  blood.  Most 
manifestations  are  due  to 
underlying  inflammation. 

Approximately  half  of  patients 
also  describe  Raynaud's 
phenomenon  (due  to  peripheral 
reversible  cold-induced 
vasospasm).  Patients  are  also  at 
increased  risk  of  clotting  due  to 
antiphospholipid  antibodies  that 
induce  a  pro-coagulant  state.  Not 
all  patients  experience  the  full 
range  of  symptoms  and 
complications.  It  is  the  severity  of 
the  clinical  manifestations  as  well 
as  the  predicted  long-term 
prognosis  that  inform  the 
intensity  and  aggression  of 
therapy  for  an  individual. 

In  recent  years  we  have  also 
begun  to  appreciate  additional 
long-term  consequences  of  SLE 
that  contribute  to  patient 
morbidity  and  mortality. ;  These 
include  premature  coronary  heart 
disease  caused  by  accelerated 
atherosclerosis,  osteoporosis  with 
subsequent  fractures,  and 
infection.  Avascular  necrosis  of 
bone  is  another  complication, 
strongly  associated  with  steroid 
therapy. 


Close-up  of  a  circular  lesion  on  the  leg  of  a  49-year-old  woman  due  to 
discoid  lupus  erythematosus  (DLE).  This  auto-immune  disorder  can  be 
triggered  by  a  viral  infection,  although  genetic  factors  are  implicated 


Patients  should  avoid  sunlight  and 
use  high  factor  sunscreens,  and 
wear  long-sleeved  clothing  and 
wide  brim  hats  in  the  sunshine. 

Certain  patients  are  oestrogen 
sensitive  or  are  at  an  increased  risk 
of  thrombosis;  oestrogen- 
containing  treatments  such  as 
combined  oral  contraceptives  and 
hormone  replacement  therapy  are 
not  advisable  in  these 
circumstances.  There  is  little 
evidence  that  dietary  intervention 
is  beneficial  but  patients  should 
cat  a  well  balanced  diet,  aiming  to 
maintain  their  ideal  body  weight. 
Regular  aerobic  and  w  eight 
bearing  exercise  is  recommended 


to  help  maintain  bone  and 
cardiovascular  health  as  well  as 
helping  chronic  fatigue,  an 
important  and  disabling  feature 
of  SLE. 


Non-steroidal  anti-inflammatory 
drugs  are  prescribed  for 
symptomatic  relief,  particularly 
for  arthritis  or  muscle  pain  as  well 
as  in  pleuris)  or  pericarditis.  The 
choice  of  NSAID  is  guided  b\ 
risk  stratification  algorithms.4  In 
SLE,  caution  should  be  taken  in 
patients  with  renal  involvement, 
hypertension  or  peripheral 
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Table  1:  Summary  of  drugs  frequently  used  in  the  management  of  SLE 
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oedema,  all  of  which  can  be 
exacerbated  by  NSAIDs. 

Concomitant  corticosteroids  or 
anticoagulants  are  common 
additional  risk  factors  for  gastro- 
intestinal complications  and  many 
other  lupus  patients  also  take  low- 
dose  aspirin.  \S  All )  use  should 
therefore  be  considered  carefully. 
The  best  advice  is  to  use  the 
lowest  effective  dose  only  for  the 
necessary  time. 


Antimalarials  (AMs)  are  widclv 
used  and  highly  effective, 
particularly  for  patients  with 
mucocutaneous  features  and/or 
arthritis,  although  none  is 
specifically  licensed  for  use  in 
lupus.  Hydroxychloroquine 
(2(><)-40()mg  daily)  is  the  most 
frequently  prescribed.  In  cases 
with  a  sub-optimal  response  or 
intolerance,  chloroquine 
phosphate  (l25-25()mg  daily )  can 
be  an  effective  alternative. 

K -s  frequently  prescribed 
is  mepacrine,  which  is 
difl   uli  o  source  in  the  UK 
bin  available  on  a  named 
patient  b !.- is. 

This  drt  g  can  be  combined 
with  hydroxychloroquine  or 
chloroquine  in  (.  tses  with  resistant 
cutaneous  lesions.  There  is  a 
significant  delaj  to  onset  of 
action  and  the  full  effect  can 
take  three  to  six  months. 


In  view  of  the  long  tissue  half- 
life,  however,  once  a  response 
is  obtained  the  dose  can  be 
reduced  and  many  patients 
eventually  take  the  drug  on 
alternate  days.  Some  studies  have 
found  that  patients  who  smoke- 
respond  less  well  to  AMs; 
therefore,  where  appropriate, 
they  should  be  counselled  on 
smoking  cessation. 

Patients  taking  AMs  should 
have  their  visual  acuity  checked 
annually  but  there  is  no  need  for 
routine  assessment  b\  an 
ophthalmologist  for  patients 
taking  hydroxychloroquine. 
Patients  on  chloroquine 
phosphate  should,  however,  have 
regular  eye  checks. 

In  contrast,  mepacrine  is  not 
oculotoxic  but  liver  function 
should  be  checked  a  month  after 
starting  the  drug  and  patients 
warned  of  a  dose-related  yellow 
discolouration  of  the  skin  (not 
due  to  jaundice). 

Because  of  this,  the  initial  dose- 
is  often  lOOmg  five  da\  s  a  week 
rather  than  seven  days  a  week. 
The  dose  is  then  adjusted 
downwards  acc<  >rd  i  n  g 
to  response. 

AMs  tend  to  be  among 
the  safest  drugs  in  rheumatology 
and  they  may  have  additional 
benefits  in  SLE,  such  as 
moderate  lipid-lowering  and 
anticoagul an t  e ffects. 


Steroids  represent  the 
cornerstone  therapy  across  a  wide- 
range  of  indications  in  lupus. 
Topical  corticosteroids  are 
prescribed  for  skin  rashes  and 
discoid  lupus  is  one  of  the  few 
clinical  conditions  in  w  hich 
potent  fluorinated  steroids  may  be 
used  on  the  face.  Intralesional 
steroid  injections  can  also  be 
beneficial  for  discoid  lupus.  The 
dose  of  oral  steroids  is 
determined  by  the  severity  of 
symptoms.  For  example,  arthritis 
may  be  treated  with  5— 15mg  of 
prednisolone  daily,  w  hereas  lupus 
nephritis  or  active  CNS  disease 
can  require  40— 60mg  of 
prednisolone  daily  initially.  In 
more  severe  manifestations,  oral 
steroids  may  be  supplemented  by 
intravenous  pulses  of 
metlu  lprednisolone. 

The  efficacy  of  corticosteroids 
is  in  no  doubt.  Equally,  there  is  a 
wide  range  of  adverse  effects 
including  infection,  weight  gain 
and  Cushingoid  features, 
osteoporosis,  easy  bruising  and  a 
contribution  to  premature 
coronary  heart  disease.  Other 
adverse  effects  can  include 
depression,  agitation  and/or 
sleep  disturbance. 

Because  of  their  side  effects, 
steroids  are  prescribed  in  the 
lowest  effective  dose  for  the 
shortest  period  of  time.  It  is  our 


practice  to  review  the  steroid  dc 
continuously  and  reduce  it  whet 
clinically  possible.  The  concept  ) 
'steroid  sparing'  is  well  accepted 
in  rheumatology  and  refers  to  m 
practice  of  adding  another  agenij 
such  as  antimalarials  or  an 
immunosuppressive  agent  in  an 
attempt  to  reduce  steroid 
exposure.  Despite  this,  many 
patients  continue  on  long-term 
low  dose  steroids,  at  risk  of 
adrenal  suppression.  These 
patients  should  carry  a  steroid 
warning  card.  Intervening  stress| 
may  require  a  temporary  increa^ 
in  steroid  treatment  and  this 
should  be  borne  in  mind  when 
patients  attend  for  surgical 
procedures  etc.  Bone  protection! 
and  managing  associated 
cardiovascular  risk  factors  also 
need  careful  consideration. 
National  guidelines  for  the 
prevention  of  corticosteroid- 
induced  osteoporosis  have 
recently  been  published.'1 


Immunosuppressive  drugs  have 
been  used  in  SLE,  either  as 
steroid-sparing  agents  or  as 
therapeutic  agents  in  their  own 
right.  These  drugs  are  reserved 
for  disease  that  cannot  be 
controlled  w  ith  less  potent 
therapy,  or  when  there  is  severe 
organ-threatening  disease  such  i 
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lupus  nephritis  or  cerebral 
involvement. 


Azathioprine  ( 1.5-2.5mg/kg 
daily)  can  be  used  in  both 
contexts  described  above. 
Common  side  effects  include 
nausea,  vomiting  and  gastro- 
intestinal upset.  These  can  often 
be  managed  by  dose  adjustment 
and  prevented  by  gradual  upward 
titration  of  the  dose  in  the 
initiation  phase  There  is  also  a 
risk  of  bone  marrow  suppression; 
patients  therefore  require  regular 
monitoring  of  their  blood  count 
and  liver  function.  Rare  adverse 
events  include  allergic  reactions 
such  as  rashes,  drug  fever  and 
drug-induced  hepatitis,  all  of 
which  necessitate  permanent 
withdrawal  of  the  drug.  An 


Actionplan 


Do  any  of  your  patients  suffer 
from  any  form  of  lupus?  If  so, 
hat  is  their  drug  regimen?  Has 
changed  over  time?  The  next 
time  you  dispense  their 
prescription,  discuss  with  them 
their  present  regimen  and  how  it 
has  changed.  Can  you  relate  these 
hanges  to  changes  in  their 
mptoms? 

Serious  effects  of  SLE 
nclude  bone,  kidney  and 
circulatory  involvement.  Your 
input  is  mainly  encouraging  an 
iptimum  lifestyle.  What  advice 
an  you  offer1  In  your  practice 
workbook,  outline  these  points 
ind  check  that  patients  are  aware 

them. 

SLE  is  auto-immune.  Write 
totes  on  the  mode  of  action  of 
he  drugs  used  to  treat  it.  Now 
idd  this  information  to  the  drug 
able  in  the  article. 

Devise  a  table  identifying  the 
types'  of  treatment,  such  as 
nasking  of  symptoms, 
mmunocompromisation.  Now 
lace  in  this  table  the  commonly 
rescribed  drugs  and  note  their 
ide  actions.  Use  this  to  help  you 
iscuss  with  appropriate  patients 
hat  they  might  expect  when 
iking  their  medication. 


important  drug  interaction  is  with 
allupurinol  (used  in  gout).  Co- 
prescription  of  these  agents  leads 
to  a  significant  risk  of 
azathioprine  toxicity  and  bone- 
marrow  suppression;  if 
azathioprine  is  absolutely 
necessary  then  the  dose  should  be 
reduced  by  75  per  cent. 

This  alkylating  agent  w  as 
originally  used  in  cancer 
chemotherapy.  It  is  used  in  severe 
organ-threatening  lupus,  such  as 
lupus  nephritis,  severe  CNS 
involvement  or  severe  generalised 
active  disease.  It  is  now  usually 
used  as  a  regular  intravenous 
pulse  at  a  dose  of  either 
10— 15mg/kg  monthly,  or  500mg 
fortnightly  for  three  months.  The 
drug  is  effective  in  controlling 
disease  activity  but  there  are 
several  recognised  adverse  effects 
and  precautions.  Bone  marrow 
suppression  can  occur  and  is 
usually  dose-related.  The  dose  is 
usually  reduced  in  older  patients 
and  in  patients  with  significant 
renal  impairment.  Despite  this, 
the  white  cell  count  needs 
monitoring.  In  the  24-48  hours 
post-infusion,  nausea  and 
vomiting  are  frequent  side  ef  fects 
and  anti-emetics  can  be  co- 
prescribed  with  each  infusion. 

Cyclophosphamide  is 
metabolised  in  the  liver  to 
phosphoramide  mustard  and 
acrolein;  acrolein  is  toxic  to  the 
bladder  so  patients  must  be  well 
hydrated  and  can  be  prescribed 
mesna  with  infusions  to  help 
prevent  haemorrhagic  cystitis. 

Patients  on  cyclophosphamide 
are  at  increased  risk  of  infection, 
for  example  reactivation  of  herpes 
zoster,  bacterial  infections  and 
candidiasis.  There  is  also  a  risk  of 
gonadal  failure,  particularly  on 
higher  dose  regimes.  Women  of 
childbearing  age  need  counselling 
regarding  this  risk  and  men  are 
offered  the  opportunity  to  store 
semen  before  treatment. 

In  SLE,  methotrexate  can  be  used 
for  the  treatment  of  arthritis  and 
skin  disease  such  as  discoid  lupus. 
The  drug  is  administered  orallv  or 


subcutaneous!)  one  day  a  week 
and  co-prescription  of  folic  acid 
on  a  separate  da)  of  the  week  is 
associated  w  ith  a  reduced  risk  of 
side  effects  such  as  nausea  and 
diarrhoea.  In  view  of  the  potential 
for  bone  marrow  suppression  or 
liver  damage,  patients  require 
monthlv  blood  monitoring  (full 
blood  count  and  liver  function). 

They  also  need  to  be  counselled 
on  alcohol  consumption,  as 
methotrexate  is  not  appropriate 
for  heavy  drinkers.  Patients 
should  be  warned  to  contact  their 
doctor  if  the)  develop  a  dry  cough 
or  increase  in  shortness  of  breath 
as  this  may  indicate  pneumonitis. 

Mycophenolate  mofetil  (MMF), 
initially  used  in  transplant 
medicine,  has  emerged  as  a 
promising  new  drug  for  the 
treatment  of  SLE.  Recent 
evidence  suggests  that  it  is 
effectiv  e  in  lupus  nephritis  and 
may  also  have  a  role  in  non-renal 
lupus.  Other  immunosuppressive 
agents  include  cyclosporine  and 
leflunomide,  although  their  role  in 
lupus  is  less  clearly  defined. 

Raynaud's  phenomenon 
(vasospasm)  tends  to  be  worse  in 
winter  and  vasodilators  such  as 
calcium  channel  blockers  provide 
symptomatic  relief.  Patients  are 
advised  to  wear  heated  gloves  and 
keep  their  core  temperature  warm 
by  wearing  thermal  clothing  and 
extra  layers. 

In  more  difficult  cases,  w  here 
digital  ulceration  occurs, 
intravenous  prostacyclin  therapy 
can  give  relief  for  up  to  three 
months.  SLE  patients  have  an 
increased  risk  of  thrombosis 
associated  with  the  presence  of 
antiphospholipid  antibodies. 

Patients  with  previous 
thrombosis  (antiphospholipid 
syndrome)  require  long-term 
anticoagulation  with  warfarin. 
Recent  evidence  suggests  that 
the  INR  in  this  situation  should 
be  maintained  between  2.0—3.0 
but  in  difficult  cases  high 
intensity  warfarin  (INR  >3.0) 
may  be  necessary  to  prevent 


further  thrombotic  events. 

In  patients  w  ith 
antiphospholipid  antibodies  who 
have  had  no  previous  thrombosis, 
low  dose  aspirin  (75mg  dail) )  is 
frequently  prescribed 
prophylactically. 

As  patients  with  SET,  have  a 
significantly  increased  risk  <>f 
coronary  heart  disease,  careful 
assessment  of  coronarv  risk 
factors  is  necessary  and  they  are 
advised  to  stop  smoking.* 
Antihypertensive  drugs  and  lipid- 
lovvering  agents  are  therefore 
increasingly  being  prescribed. 


'The  long-term  survival  of 
patients  w  ith  SLE  has  improved 
significantly  ov  er  the  past  50 
years.  A  wide  range  of  agents  is 
used  to  control  disease  activ  ity 
and  to  prevent  further  flares.  'The 
level  and  intensity  of  therapy 
depends  on  the  distribution  and 
severity  of  disease  as  well  as  the 
long-term  prognosis  of  anv 
particular  manifestations. 

Drug  therapy  is  carefully 
titrated  to  the  lowest  dose  that 
keeps  patients  symptom-free. 

General  lifestyle  advice 
includes  adequate  sun  protection, 
smoking  cessation  and 
maintaining  a  healthy  balanced 
diet  w  ith  regular  physical 
exercise.  Patients  with  lupus  are 
also  prescribed  drugs  for  other 
manifestations  such  as  thrombosis 
and  v  asospasm  as  w  ell  as  agents  to 
prevent  long-term  complications 
such  as  coronarv  heart  disease, 
fractures  etc.  Obviously,  specific 
issues  may  arise  regarding 
pregnancy  planning  and  breast- 
feeding and  a  patient's  treatment 
regime  will  need  to  be  carefully 
reviewed  at  such  times.  Patients 
vv  i tli  an  increased  risk  of 
thrombosis  should  also  be  adv  ised 
against  oestrogen-containing 
therapies. 
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Four-pill  plan  cuts 
heart  deaths  by  90pc 


Four  cheap  drugs  taken  together 
can  cut  a  patient's  risk  of  dying 
from  heart  disease  by  90  per  cent, 
researchers  in  the  USA  have 
claimed. 

Patients  who  received  one  drug 
from  each  class  -  antiplatelets, 
statins,  ACE  inhibitors,  beta 
blockers  -  and  w  ho  had  a  history 
of  unstable  angina  or  previous 
MI  had  a  ('()  per  cent  lower  risk 
of  dying  than  those  who  did 


Atypical 
antipsychotics 
compared  in 
three  studies 

Three  head-to-head  studies  have 
found  that  patients  who  receive 
Zyprexa  (olanzapine)  experience 
longer  delays  to  relapse  than 
patients  receiving  other  atypical 
antipsychotics. 

The  randomised,  double  blind 
studies  measured  the  efficacy  of 
the  relapse-prevention  of 
Risperdal  (risperidone)  and 
Geodon  (ziprasidone)  for  28 
weeks  and  Seroquel  (quetiapine) 
for  24  weeks  compared  w  ith 
Zyprexa. 

The  data  showed  that  patients 
on  Zyprexa  relapsed  less  than 
those  on  Risperdal,  in  some 
instances  less  than  those  taking 


not  receive  any  medication. 

Even  the  patients  who  received 
two  or  three  medications  from  the 
four  classes  of  drugs  had  a  lower 
risk  of  death  when  compared  with 
those  patients  who  took  none. 

Surprised  at  the  results,  lead 
author  Dr  Debabrata  Mukherjee 
said:  "We  never  expected  that 
together  they  [the  drugs]  would 
be  this  powerful  at  improving 
survival.  These  results  clearly 


show  the  effect  of  combination 
therapy  is  synergistic,  not  just 
additive:  the  drugs  work  together 
to  create  a  bigger  patient  benefit.' 

The  combination  is  similar  to 
the  'PolypilF  idea  reported  last 
y  ear  in  the  BMJ and  as  all  the 
medication  classes  contain 
generics,  the  cost  for  the 
treatment  need  not  be  excessive. 
For  more  information: 
Circulation  2004;  109 


Inderal  stopped 

AstraZeneca  has  announced  it  is 
discontinuing  Inderal  (propanolo 
hydrochloride)  10mg,  40mg  and 
80mg  tablets,  but  will  continue  t< 
supply  Inderal  LA. 

The  company  will  be 
discontinuing  Inderal  tablets  fror; 
April  30,  but  will  supply  the  UK 
market  until  stocks  are  exhaustec 

Any  questions  relating  to 
purchasing  Inderal  should  be 
directed  to  AZ's  customer 
services  (01582  837837). 
For  more  information: 
AstraZeneca 
Tel:  01 582  836836 

Innovace  SPC 

Merck  Sharp  &  Dohme  has 
announced  changes  to  the  SPC 
for  Innovace  (enalapril  maleate) 
to  unify  information  across  Europe 
The  major  changes  are: 
©  a  new  dosage  section  for 
children; 

1)  change  to  the  dosing  regimen 
for  elderly  who  do  not  have  to 
start  on  2.5mg.  depending  on 
their  renal  function; 

_  patients  with  renovascular 
hypertension  can  start  on  5mg  o: 
lower; 

Q  no  indication  for  preventing 
ischaemic  events  in  left 
ventricular  dysfunction  patients.  Ill 

For  more  information: 
http://emc.  medicines,  org.  uk 
Merck  Sharp  &  Dohme 
Tel:  01992  467272 

Assure  FP10 
approval 

Coloplast  Assura  Urostomy 
Multichamber  has  received  FP10;: 
approval  from  March  1,  2004. 

The  company  claims  that 
Assura  Urostomy  Multichamber 
is  the  "first  product  with 
chambers  within  the  bag  to 
channel  output  to  ensure  a  low 
profile  of  the  bag".  The  product 
comes  in  Midi  (40cm  and  50cm) 
and  Maxi  (40cm,  50cm,  60cm) 
white  or  transparent. 

For  more  information:  ! 

See  Price  List  supplement 
Coloplast:  01733  368989 

Lasix  liquid  ended 

Borg  Medicare  has  announced 
that  Lasix  (furosemide  granules 
for  reconstitution)  1  mg/ml 
paediatric  liquid  150ml  has  been 
discontinued,  due  to 
"insurmountable  manufacturing 
differences". 

For  more  information:  

Borg  Medicare:  01462  442993 


Seroquel  and  Geodon. 

The  patients'  responses  were 
measured  on  the  Positive  and 
Negative  Syndrome  Scale 
(PANSS)  for  measuring 
schizophrenia  w  ith  either  a  20  or 
30  per  cent  improvement  or 
decrease,  which  is  defined  as 
relapse.  The  scores  were  compared 
as  20-20,  20-30,  30-20,  30-30. 

Zyprexa  patients  relapsed  less 
than  Seroquel  patients  at  all  levels 
ponse  except  30-20,  and  less 
than  Geodon  patients  except  at 
20-30  and  30-30.  The  authors 
suggest  p  .lit  nts  receiving  Zy  prexa 
may  have  a  in  ner  quality  of  life. 

The  findings  of  the  studies, 
w  hich  wen  sponsored  by  Eli 
Lilly,  were  presented  at  the  !  Ith 
Biennial  \\  inter  Workshop  in 
Davos,  Switzerland. 
For  more  information: 


Lilly  Medical  Information 
Tel:  01256  315  999 


CV  disease  risk 
home  test  kit 


YorkTest  Laboratories  has 
launched  I  IcartinthcBox,  which  it 
claims  is  the  first  home  diagnostic 
kit  for  testing  two  cardiovascular 
risk  factors:  cholesterol  and 
homocysteine  levels. 

The  company  says  that  the  dual 
test  is  because  some  people  may 
have  low  cholesterol  and  still  be  at 
a  high  risk  of  developing 
cardiovascular  disease,  but  if  then 
homocysteine  level  is  low  too  their 
risk  of  heart  disease  remains  low. 

The  test  uses  a  finger  prick 
device  and  the  user  drops  the 


blood  onto  two  test  cards.  The 
cards  are  then  posted  to  the 
company  for  diagnostic  testing 
and  the  results  are  posted  back  to 
the  user. 

The  test  is  currently  available 
through  mail  order  only,  but 
the  company  is  negotiating  deals 
for  distribution  through 
pharmacies. 
For  more  information: 
www.heartmthebox.com 
Price:  £89.50 
YorkTest  Laboratories 
Tel:  0800  074  6185 


Malignant  melanoma 


In  last  week's  Pharmacy  L  pdate 
article  on  malignant  melanoma 
(C&D  February  14,  pi1'),  the  high 
risk  group  (who  are  at  100  times 
the  risk  of  the  general  population) 


includes  those  born  with  a 
congenital  pigmented  hairy 
naevus  greater  than  20cm,  not 
2cm  as  stated.  Moles  this  size 
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Only  one 

heartburn 
treatment— 

•  Starts  working  within 

•  Lasts  for  up  to  12  hours 
Requires  onl}  hewal 

•  Costs  only  32p  for  all  day  reli 


Fast  ami  long-lasting  relief 


Balances  acid  for  12  hours 


.6  or  12  tablets 


(  "  v.   >  /• 


r  further  information  and 
sfer  orders  please  go  online 
to  www.comedis.co.uk 


ntial  Information.  Product  Name:  PEPCIDTWO,  chewable  tablet  Presentation:  Rose  coloured,  round,  flat  chewable  tablet  containing  famotidine  10mg.  magnesium  hydroxide  165mg  and  calcium  carbonate  800mg  Uses:  Short-term 
otomatic  relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Dosage  and  Administration:  Adults  and  Adolescents  over  16  years  old  Chew  one  tablet  thoroughly  when  symptoms  occur.  No  more  than  2  tablets  to  be  taken 
1  hours  The  maximum  continuous  treatment  period  is  6  days.  Patients  should  not  purchase  a  second  pack  without  the  advice  of  a  pharmacist  or  doctor  Contraindications:  Hypersensitivity  to  the  active  substances  or  any  of  the 
Jients  Medical  advice  should  be  sought  in  case  of  moderate  or  severe  renal  failure,  severe  hepatic  impairment,  patients  with  any  other  illness  or  taking  any  other  medications,  middle  aged  or  older  patients  with  digestive  troubles 
ring  for  the  first  ti  me  or  if  these  symptoms  have  recently  changed,  patients  with  unintended  weight  loss  associated  with  dyspeptic  symptoms  Precautions:  Patients  should  seek  medical  advice  in  case  of  difficulty  swallowing  or 
stent  abdominal  discomfort  or  if  taking  non-steroidal  anti  flammatory  drugs,  especially  the  elderly  As  Pepcidtwo  contains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucose-galactose  malabsorption  syndrome,  sucrase- 
altase  deficiency,  lactase  insufficiency  or  galactosaemia  should  not  take  this  medicine  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry  mouth,  thirst,  paresthesia,  abdominal  distension, 
>mmal  pain  and  taste  peversion  Legal  category  GSL  PL  Number:  PL  13249/0029  PL  Holder:  Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals,  High  Wycombe  HP10  9UF,  UK  Packaging  quantities.  Price:  6  tablets,  £2  25.  12  tablets,  £3  85 
of  Preparation:  May  2001  1  One  tablet  assumed  as  average  daily  dose  Pepcidtwo  12  tablet  pack  size  RRP£3  85  used  Price  correct  as  at  February  2004  ®  is  a  registered  trade  mark  ©  Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals 


Pharmacy  FORUM 


Around  three-quarters  of 
adults1  in  the  UK  suffer,  at 
least  occasionally,  from 
some  form  of  mild  reflux, 
heartburn  or  stomach 
discomfort.  Consultant 
physician  R  C  Heading  MD 
FRCP  outlines  the  latest 
recommendations  on  the 
treatment  of  heartburn 


Heartburn,  the  archetypal  symptom 
of  gastro-oesophageal  reflux  disease 
(GORD),  is  experienced  by  25-30% 
of  UK  adults  '.  Of  these,  many  self- 
medicate  without  consulting  or 
seeking  prescribed  medication  from 
their  GR  but  they  may  ask  for  guidance 
from  their  pharmacist  before  selecting 
a  medicine. 

In  the  past,  pharmacists,  nurses  and 
midwives,  as  well  as  doctors,  could  give 
only  limited  advice  on  heartburn 
because  there  were  few  effective 
options  for  over  the  counter  treatment. 
Many  more  medicines  are  now 
available,  raising  issues  and  concerns 
that  did  not  previously  exist. 

For  example,  which  patients  need 
medical  assessment  before  any 
treatment  is  recommended?  For  how 
long  can  OTC  treatment  be  continued? 
Are  all  medications  suitable  for  all 
patients?  Do  they  all  work?  Do  they 
have  any  side  effects?  What  precautions 
should  be  advised?  Can  a  pharmacist 
advise  self-treatment  of  heartburn 
in  pregnancy? 

These  questions  are  important 
because  choices  can  now  be  made 
from  the  large  range  of  medications 
now  available,  and  healthcare 
professionals  need  to  be  well-informed 
when  their  advice  is  sought. 

Historically,  within  the  UK.  there  has 
been  no  authoritative  guidance  that 
was  pertinent  to  available  self- 
treatment  for  heartburn,  either  for  the 
population  in  general  or  for  the 
particular  circumstances  of  pregnancy 
Six  months  ago,  however,  a  review  of 
these  matters  by  an  international 
medical  panel  was  published-  that 
contained  a  number  of  practical 
recommendations. 

Firstly,  any  individual  consulting  a 
healthcare  professional  about 
heartburn  should  receive  an 
explanation  about  gastro-oesophageal 
reflux  disease  (GORD)  and  the 


reassurance  that  it  is  not  inherently 
serious.This  reassurance  is  important 
for  the  minority  of  sufferers  who  worry 
about  the  significance  of  their 
symptoms,  that  they  may  get  worse  or 
that  they  portend  serious  disease. 

Secondly,  dietary  advice  may  be 
helpful,  though  in  fact  many  heartburn 
sufferers  have  already  minimised  their 
symptoms  by  changing  their  eating 
patterns  before  consulting. 

Medical  assessment  is  always 
necessary  if  the  heartburn  is 
accompanied  by  'alarm  symptoms'  such 
as  dysphagia,  bleeding  or  unintended 
weight  loss,  but  the  panel  advised  that 
uncomplicated  heartburn  can  be 
treated  without  medical  investigation. 

When  it  comes  to  the  choice  of 
medication,  antacids  are  generally 
accepted  as  the  most  commonly  used 
first  line  medication  because  they  give 
rapid  symptom  relief.The  panel 
endorsed  the  'on  demand'  use  of 
antacids,  both  for  heartburn  in  the 
general  population  and  for  heartburn 
in  pregnancy. 


Ca  or  Mg  antacids 
preferred 

It  noted,  however  that  for  several 
reasons  calcium  and  calcium- 
magnesium  based  antacids  appear  to 
be  preferable  to  those  based  on 
aluminium. The  safety  of  calcium  and 
calcium-magnesium  antacids  is  clear  af 
they  do  not  cause  bowel  upset  at  the 
recommended  doses. 

Taking  calcium  and  calcium- 
magnesium  based  antacids  could  also 
offer  other  potential  benefits.  Fifty-six 
per  cent  of  women  in  the  UK  get  less 
than  the-  recommended  daily  amount 
(RDA)  of  calciuny.  While  no  one  wou 
advise  antacid  ingestion  for  this  reason 
alone,  it  is  a  beneficial  side-effed. 

In  the  UK,  antacid-alginate 
preparations  are  commonly  used  for 
the  first-line  treatment  of  heartburn. 
Published  information  shows  that 
standard  antacids  and  antacid-alginate 
preparations  have  similar  efficacy, 
however  the  panel  preferred  the  simpl 
but  effedive  calcium  and  calcium- 
magnesium  based  antacids  for  the 


Promotion 


Rennie  -  your  number  one  choice 


asons  alluded  to  above. 
Additionally,  the  panel  advocated  the 
of  antacids  as 'rescue  medication' 
immediate  relief  if  reflux  breaks 
ough  with  other  medications  such  as 
Dton  pump  inhibitors.  Of  course,  this 
vice  presumes  that  an  adequate  dose 
the  acid  suppressant  is  being 
scribed:  antacid  therapy  is  not  a 
edy  for  sub-optimal  PPI  treatment, 
y  concern  about  this  possibility 
puld  perhaps  prompt  a  dialogue 
ween  the  pharmacist  and  the  GR 
erences:   I  Antacids  Usage  & 
tudes  Survey,  MWR  2001 
ennedy  T.  Jones  R.  The  prevalence  of 
tro-oesophageal  reflux  symptoms  in 
UK  population  and  the  consultation 
aviour  of  patients  with  these 
ptoms.  Aliment  Pharmacol  Ther 
)0;  14:  1589-94.  3.TytgatGN, 
)d/ng  RC,  Muller-Lissner  S,  et  al. 
temporary  understanding  of  reflux 
constipation  in  the  general 
ulation  and  pregnancy:  a  consensus 
ting.  Aliment  Pharmacol  Therap 
13;I8:29I-30I. 


Around  three  quarters  of  adults  in 
the  UK  suffer  from  heartburn  and 
indigestion1,  therefore  it's  not 
surprising  that  this  OTC  category  is 
worth  around  £114  million  . 
Heartburn  is  a  growing  problem  in 
the  UK,  prompted  by  a  variety  of 
factors  including  stress,  bad  diet  and 
over  eating, 

There  are  now  more  OTC 
remedies  available  than  ever  before, 
and  consumers  will  often  prefer  to 
seek  advice  from  their  pharmacist, 
rather  than  a  doctor,  which  makes  it 
essential  that  pharmacists  have  the 
right  information  to  make  that 
recommendation. 

A  report  published  recently  by  an 
international  medical  panel  recommends  that 
calcium  and  calcium-magnesium  based  antacids 
such  as  Rennie,  should  be  the  first  line  of 
treatment  for  heartburn. 

Because  of  their  good  safety  profile  and 
efficacy,  calcium-magnesium  based  antacids  are 
also  recommended  as  the  treatment  of  choice 


Fast  effective 
relief  from 
Indigestion 
and  heartburn 


Rennie  Pepperminl  and  Rennie  Spearmint  Presentation:  Tablets 
containing  calcium  carbonate  (680mg)  and  magnesium  carbonate  (80mg)  Uses: 
For  the  relief  of  heartburn  and  indigestion  including  indigestion  during  pregnancy 
Dosage  and  administration:  Two  tablets  to  be  sucked  or  chewed  as  required,  to  a 
maximum  ot  sixteen  tablets  a  day  Children  6-12  years  1  tablet  as  required  up  to  a 
maximum  ot  8  tablets  per  day  Not  iecommended  lor  children  under  6 
years  Interactions:  Antacids  may  impair  the  absorption  ot  other  drugs,  eg  iron, 
tetracyclines,  and  vitamins,  it  taken  concomitantly  Precautions:  In  cases  of  renal 
impairmenl  the  produce  should  only  be  used  on  medical  advice  Side  effects 
Ingestion  of  large  quanlities  of  calcium  carbonate  may  cause  alkalosis, 
hypefcalcaemia,  acid  rebound,  milk  alkali  syndrome  or  constipation  These  usually 
only  occur  lollowing  larger  than  recommended  dosages  Use  in  pregnancy 
Epidemiological  studies  show  no  increase  in  teratogenic  and  other  hazards  to  the 
foetus  it  used  at  the  recommended  dosage  during  piegnancy  Prices:  rrp  12  (£1 .05), 
24  (£1.75),  48  (E2.75),  96  (£4  35)  Legal  category  GSI  PL  numbers 
PL0031/0350  &  PL0031/0351  PLicence  Holder  Roche  Consumer  Health,  40 
Broadwalei  Road.  Welwyn  Gaiden  City.  Herttordshire  AL7  3AY  Dale  ol 
preparation  12/01/2004  Rennie  Soil  Chews  800mg  Chewable  Tablets 


for  regular  sufferers  and  during  pregnancy. 
There  is  no  issue  with  taking  calcium  during 
pregnancy  and  given  the  increased  need  for 
calcium  at  this  time,  there  may  be  a  benefit. 

Rennie,  with  its  simple,  yet  effective, 
calcium-magnesium  based  formulation, 
continues  to  lead  the  indigestion  market,  with  a 
40  per  cent  volume  share  of  UK  heartburn  and 
indigestion  remedy  sales-. Trusted  for  over  70 
years,  this  household  name  is  also  the 
undisputed  entry  point  for  first  time 
medicators,  as  39  per  cent  of  consumers 
choose  a  Rennie  product  when  they  use  an 
indigestion  remedy  for  the  first  time'. 

Rennie  works  within  minutes  to  provide 
fast,  effective  relief  from  the  symptoms  of 
heartburn  and  indigestion  and  there's  a  choice 
to  suit  all  tastes.  In  addition  to  original  Rennie 
Peppermint  and  Rennie  Spearmint,  new 
Rennie  Sugar  Free  is  available  in  Mint,  tasty 
Rennie  Soft  Chews  provide  a  chewy 
Freshmint  alternative,  while  Rennie  Rap-Eze 
offers  fruity  relief. 

Rennie  Rennie  Soft  Chews  and 

Rap-Eze  are  registered  trademarks. 
References:  I. Antacids  USA,  MWR  2001. 
2.  IRI  52  w/e  /  Nov  03.  3.Tytgat  GN,  Heading  RC, 
Muller-Lissner  S,  et  al.  Contemporary  understanding 
of  reflux  and  constipation  in  the  general  population 
and  pregnancy:  a  consensus  meeting.  Aliment 
Pharmacol  Therap  2003: 18:291-301. 


Presentation:  Chewable  Tablets  containing  800mg  ol  calcium  carbonate  Uses 
For  the  reliet  ol  heartburn,  and  indigestion  including  indigestion  during  pregnancy 
Dosage  and  administration:  Adults  and  children  over  12  years.  One  or  two 
tablets  to  be  sucked  or  chewed  as  required,  to  a  maximum  of  ten  tablets  a  day 
Elderly  Adull  dose  applies  but  care  should  be  taken  lo  observe  the  warnings  and 
precauslions  Contraindications  Hypersensitivity  lo  any  ol  the  ingredients 
Hypercalcaemia  Interactions  Antacids  may  impair  the  absorption  of  olher  drugs, 
eg  iron,  tetracyclines,  and  vitamins.  It  taken  concomitantly  Side  effects  Use  of 
calcium-containing  antacids  should  be  avoided  in  patients  with  moderate  to  severe 
renal  failure  Diabetic  patients  should  note  that  the  product  contains  1727  mg 
sucrose  II  also  contains  glucose  syrup  which  contains  the  equivalent  ol  not  more 
than  912  mg  maltose  per  tablet  and  not  more  than  146  mg  glucose  per  lablei  Use  in 
pregnancy  Well-conducted  epidemiological  studies  indicate  no  adverse  effects  ot 
calcium  carbonate  during  pregnancy  or  on  the  health  of  the  foetus/newborn  child. 
Rennie  Soft  Chews  can  be  used  during  pregnancy  and  lactation  Prices  rrp  8 
(£1  15),  24  (£2  69)  Legal  category  GSL  PL  number  0031/0596  PL  holder 
Roche  Consumer  Health,  40  Broadwater  Road,  Welwyn  Garden  City.  Herttordshire 
AL7  3AY  Date  ot  preparation  12th  January  2004 
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Veet  bladeless 
razor  for  spring 


More  power  to  Care  gel 


Reckitt  Benckiser  is  launching  three 
new  products  into  the  Veet  hair 
removal  range  for  spring. 

The  Veet  Bladeless  Razor  Kit  is 
designed  to  offer  women  a  quick 
and  simple  alternative  to  shaving 
the  legs  and  bikini  line.  The  kit 
contains  a  bladeless  razor 
and  a  hair  removal  gel 
cream  in  two  variants  - 
Aloe  Vera  and  Floral  £ 
Sensation. 

The  gel  is  applied  to 
the  skin,  left  for  three 
minutes  and  removed 
with  the  bladeless 
razor  before  rinsing. 
The  bladeless  razor 
features  an  'S'  design 
and  enables  users  to 
remove  hair  in  any 
direction  without  the 
worry  of  nicks  or  cuts. 

Express  Roll-On  is  a 


vtet 

ImmM 

■OuRH  Removal  Gel CtSH 


0  BLADE.  NO  CUTS. 


ready-to-use  wax  treatment  that 
does  not  require  heating.  The  wax 
is  rolled  on  and  removed  using  the 
accompanying  fabric  strips,  leaving 
the  skin  soft  and  hair-free  for  up  to 
four  weeks. 

Hair  Lightening  Cream  is  suitable 
for  hiding  hair  on  the  most 

exposed  areas  of  the  body 
\j   including  the  face,  arms  and 
legs.  Applied  to  the  skin  for 
10  minutes,  it  is  formulated 
to  provide  a  natural  'sun 
kissed'  look. 
Sjgi  Price:  Bladeless  Razor  Kit 
?!   £6.99,  Express  Roll-on  £7.99, 
Hair  Lightening  Cream  £5.49 
Pip  code:  Bladeless  Razor  Kit 
aloe  vera  302-1334,  floral 
sensation  302-1342,  Express 
Roll-on  302-1144,  Hair 
Lightening  Cream  302-1169 
Reckitt  Benckiser  (UK)  Ltd 
Tel:  01793  732000 


Thornton  &  Ross  is 
introducing  its  Care 
Ibuprofen  Gel  in  a  10  per 
cent  maximum  strength 
'P'  variant. 

Care  Ibuprofen  10  per 
cent  is  indicated  for  the 
relief  of  pain  and 
inflammation  associated 
with  backache,  rheumatic 
and  muscular  pain, 
strains,  sprains,  neuralgia 
and  sports  injuries.  It  is 
also  suitable  for  the  relief  of  non- 
serious  arthritic  conditions.  Launch 
deals  are  available  to  help 
pharmacies  increase  profit 
margins. 


Price:  £5.49 


Pack  size:  50g 
Pip  code:  216-1974 
Thornton  &  Ross 
Tel:  01484  848200 


Feel  the  heat 
without  contact 


Ecobrands  is  introducing  a  touch- 
free  infrared  forehead  thermometer 
from  Israel  into  the  UK. 

ThermoTek  Model  960  is 
designed  to  take  an  accurate 
instant  reading  from  a  distance  of 
up  to  2.5cm.  It  is  held  close  to  the 
temporal  artery  above  either  eye 
without  touching  or  wiping  across 
the  forehead. 

Advantages  of  the 
thermometer  are  complete 
sterility  and  no  fiddly  caps  or 
invasive  temperature-taking, 
especially  if  a  child  has  an  ear 
infection.  A  baby  or  child's 
temperatures  can  be  checked 
without  waking  them. 

The  thermometer  takes  five  to 
six  seconds'  measurement  time 
and  features  include  an  eight- 
memory  recall  reading.  It  has  a 
five-year  battery  and  warranty. 


r 

NoTouch 


Price:  £39.95 


Pip  code:  303-4121 
Ecobrands  Ltd 
Tel:  020  7460  8101 


Fresh  look  for  Spatone 


Nelsonbach  will  introduce  a  new 
look  for  Spatone  liquid  iron 
supplement  in  March. 
Spatone  is  a  natural  iron 


0  spatone  8  5?  spatone  1 


10056  nafur 
iron  supplement 


containing  spa  water  found  in  the] 
Welsh  mountains  of  Snowdonia 
National  Park. 

The  company  says  the  iron  is 
easily  absorbed  and  it  only  takes  , 
small  quantity  to  get  the  entire 
average  Actual  Daily  Requiremen 
making  it  safe  for  pregnant  womej 
children  and  convalescents. 
Price:  14  sachets  £3.85, 

28  sachets  £6.49  

Pip  code:  14  sachets  219-0361, 
28  sachets  219-0379 
Nelsonbach.  Tel:  0800  289  515 
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PROPAIN  PLUS  -  PROFITS 
you  and  your  customers 

You  get  a  product  which  offers  an  advantageous  profit  on  return 
as  well  as  a  £  1  m  TV,  radio  and  press  campaign  to  fire  up  demand. 

Your  customers  get  a  treatment  for  tension  headache  they'll  want 
to  come  back  for  -  time  and  time  again. 

Paracetamol  450mg  an  effective  analgesic  to  stop  the  pain. 
Also  acts  as  an  antipyretic  (lowers  a  raised  body  temperature). 

Codeine  Phosphate  IQrmg  acts  quickly  on  the  brain  to  reduce 
pain  signals. 

Caffeine  30mg  a  co-analgesic  and  mild  stimulant  to  speed  up  the 
action  of  the  paracetamol. 

Dox /tannine  Succinate  5mg  an  antihistamine  with  a  sedative  effect 
to  help  relax  muscular  tension. 

Film  coated  tablets  that  are  easy  to  take. 

SPAIN®  Plus  Caplets.  ABBREVIATED  PRODUCT  INFORMATION.  Please  refer  to  Summary  of  Product  Characteristics  for  full  product  information  Presentation:  White  compressed  capsule  shaped  tablets  with 
13  embossed  on  reverse,  each  containing  paracetamol  BP  450  mg;  doxylamine  succinate  USP  5mg,  caffeine  anhydrous  BP  30mg,  codeine  phosphate  BP  lOmg  Indications:  Treatment  of  tension  heodache, 
■Jache,  toothache,  sore  throat,  backache,  migraine,  neuralgia,  dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains  Propain®  Pius  is  also  indicated  for  post-operative  analgesia  following  surgical  or  dental 
ledures  and  for  the  relief  of  pain  and  reduction  of  fever  associated  with  influenza  and  colds  Dosage:  Adults  ana  children  over  12  years  of  age:  1  or  2  caplets  every  four  to  six  hours  up  to  a  maximum  of  8 
lets  in  24  hours.  The  suggested  dosage  may  also  be  administered  to  the  elderly  (in  the  absence  of  other  contra-indications).  Not  suitable  for  use  by  children  under  12  years  of  age.  Not  intended  for  use  over 
■  periods  without  consulting  a  doctor  Contra-indications:  Propain®  Plus  is  contra-indicated  in  patients  with  known  hypersensitivity  to  any  ol  the  ingredients  Not  recommended  in  pregnancy  and  lactation.  Not 
I;  taken  with  other  paracetamol-containing  products  Special  warnings  and  precautions:  Propain®  Plus  should  only  be  taken  with  caution  by  asthmatics.  Propain®  Plus  may  cause  drowsiness  and  affected 
■iduols  should  not  drive  or  operate  machinery.  This  may  be  aggravated  by  simultaneous  intake  of  alcohol  As  with  all  medicines  containing  paracetamol,  codeine  or  antihistamines,  caution  should  be  exercised 
■itients  with  compromised  liver  or  renal  function.  Caution  is  advised  in  patients  with  hypertension,  hypothyroidism,  adrenocortical  insufficiency,  prostatic  hypertrophy,  shock,  obstructive  bowel  disorders,  recent 
■oinlestinal  surgery,  gallstones,  a  history  of  cardiac  arrhythmia  or  convulsions  The  recommended  dose  should  not  be  exceeded  Side  Effects:  Adverse  effects  of  paracetamol  are  rare  but  hypersensitivity  including 
■ash  may  occur  Adverse  effects  of  antihistamines  vary  but  the  most  common  is  sedation  Caffeine  may  cause  nausea,  headache  and  insomnia  Codeine  may  cause  constipation,  nausea,  vomiting, 
■ness,  drowsiness  and  respiratory  depression  in  sensitive  patients.  Skin  rashes  have  been  seen  rarely  in  hypersensitive  patients.  Market  Authorisation  number  Propain®  Plus  tablets  (PL 
1/0363)  Market  Authorisation  holder:  Lagap  Pharmaceuticals  Ltd,  Woolmer  Way,  Bordon,  Hants  GU35  9QE  Legal  category:  P  Trade  price:  16  caplets  £1.94  (R.R.P  £3  41),  32  caplets 
16  (R  R  P  £5  20)  Further  information  from  Medical  Information,  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP  Date  of  preparation,  API.  August  2003  PF0401 T 
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SANKYO 


To  order  product  or  point  of  sale  for 
your  store,  please  phone  the  Sankyo 
Customer  Helpline  on: 

080  068  7616 


Marketwatch 


Frontshop 


hits  the  spot  with  teenagers 


The  Oxy  medicated  skincare  range 
is  being  relaunched  to  generate 
fresh  interest  from  teenagers.  The 
range  has  been  simplified  and 
features  the  brand's  six  best 
selling  variants. 

Eye-catching  new  red  packaging 
incorporates  a  boy  and  girl 
dancing  and  has  been  designed  to 
have  clear  unisex  appeal. 

Each  product  has  its  own  teen- 
friendly  language  to  support  the 
product  name.  Teenagers  are 
invited  to  'Get  fresh'  with  Oxy  Daily 
Cleanser,  'Get  wet'  with  Oxy  Daily 


Face  Wash,  'Get  it  off'  with  Oxy 
Wipeout  Pads  and  'Get  steamy' 
with  Oxy  in  the  Shower.  Oxy  Daily 


Cleanser,  Oxy  Daily  Face  Wash 
and  Oxy  Wipeout  Pads  have  been 
reformulated. 


At  the  treatment  end  of  the 
range,  Oxy  10  (P)  offers  'maximu 
strength  spot  treatment'  and  Ox* 
on  the  Spot  (GSL)  has  'direct 
action  treatment  for  spots'. 

The  range  will  be  supported 
by  a  £930,000  marketing  packac 
incorporating  cinema  and 
press  advertising. 
Price:  Daily  Face  Wash  £3.59,  Daily 
Cleanser  E3.59,  Wipeout  Pads  (36 
pads)  £3.59,  Oxy  in  the  Shower  £4.< 
Oxy  on  the  Spot  £4.15,  Oxy  10  £4.6' 
GlaxoSmithKline  Consumer  Healthcai 
Tel:  0845  762  6637 


A  flirtatious  TV  debut  for  defensive  skincare  line 


Simple  Skin  Defence  for  Men  is  on  national 
TV  for  the  first  time  from  this  week  in  a  £1 .8 
million  advertising  campaign. 

Four  commercials  follow  a  couple's 
flirtatious  relationship  by  e-mail.  Each  one 
features  a  product  from  the  range;  Pre  Shave 
Wash,  Shave  Gel,  Post  Shave  Cooling  Balm 
and  Advanced  Moisturiser.  The  strategy  is  to 
encourage  men  to  consider  purchasing 
across  the  entire  range,  in  addition  to  driving 
awareness  of  the  brand's  three-step  system 


of  'prepare'  (pre-shave),  'protect'  (shave) 
and  'calm'  (post-shave). 

The  underlying  message  is  that  the 
range  helps  defend  skin  from  shaving 
irritation. 

The  campaign  will  be  reinforced  with 
sampling  activity  and  sponsorship  of  Sky 
One's  Dream  Team. 

For  more  information:  

Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750 


TVnext  week 


Askit  Powders:  STV,  C4,  five,  GMTV 
Bonjela:  C4.  five,  Sat 
Califig:  C4,  Sat 


Calpol:  All  areas  except  U,  GMTV 
Calprofen:  All  areas  except  U,  GMTV 


Horlicks:  All  areas  except  U,  CTV,  GMTV 
Huggies:  All  areas 


Kalms:  five,  GMTV,  Sat 


Listerine:  All  areas  except  U 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 

NiQuitin:  All  areas  except  U,  CTV,  GMTV 

Olbas  range:  five.  GMTV,  Sat 

Pepcidtwo:  All  areas 


Rennie  Soft  Chews:  All  areas 

Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 

Seven  Seas  Multibionta:  C4,  Sat 

rmaSite  for  next  week:  Nicotinell  Patch  -  window,  Nicotinell 
-  in-store,  Nicotinell  Patch  -  dispensary 

A-i         3-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CA    .  »  ton,  OTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Tele\  .  V- Grampian,  HTV-Wales  &  West,  LWT-London 

Weekend  i  -Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Toes,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Magnohealth  attracts 
GP  endorsement 


Media  medic  Dr  Sarah  Brewer 
has  been  appointed  to  front  the 
Magnohealth  magnetic  therapy 
jewellery  range. 

The  range,  which  includes 
chains,  bracelets  and 
necklets,  claims  to  offer 
patients  relief  from  chronic 
or  frequent  pain  such  as 
joint  or  back  pain, 
muscular  pain, 
headaches,  repetitive 
strain  injury,  sciatica 
and  period  pain. 

For  pharmacists, 
the  profit  on  return  is 
52  per  cent, 
according  to 
manufacturer 
Hoopers. 

During  the 
course  of  this 
year,  the 
company  will  be 
publicising  a  recent  trial,  in  whic 
47  per  cent  of  pain  sufferers 
reported  symptomatic  relief  from  a 
Magnohealth  bracelet. 

Price:  E8.95-E34.95  

Hoopers  Healthcare  Products 
Tel:  0121  212  3636 
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Wilkinson  Sword 
trusts  Intuition 


Wilkinson  Sword  is  launching  a 
female  all-in-one  wet  razor  that 
simultaneously  lathers  and  shaves. 

Intuition  is  designed  to  make 
shaving  easier  and  is  targeted  at 
busy  women  aged  24-34. 

The  all-in-one  blade  cartridge 
contains  pivoting  triple  blades 
surrounded  by  a  skin-conditioning 
solid  which  is  activated  by  the 
addition  of  water  to  create  a  light 
lather.  On  contact  with  the  body, 
the  blades  self  adjust  to  maintain 
contact  with  the  skin,  giving  a 
close  shave. 

The  light,  compact  razor  has  an 


ergonomically  designed  handle  with 
rubber  grips  and  comes  with  a 
wear  indicator  to  take  the 
guesswork  out  of  blade  changing. 
The  skin  conditioning  solid  is 
formulated  with  aloe,  cocoa  butter 
and  vitamin  E  to  soothe  the  skin. 

The  product  is  available  in  two 
variants  -  fresh-scented  Normal 
Skin  formula  and  a  fragrance-free 
dermatologically  tested  Sensitive 
Skin  formula. 

The  blade  cartridges  are  stored 
in  a  waterproof  tub  that  ensures 
they  stay  dry  in  the  shower.  The 
cartridge  easily  pops  in  and  out  of 
the  handle  by  pressing  the  buttons 
on  each  side  of  the  razor. 

The  razor  comes  with  two  all-in- 
one  blade  cartridges,  protective 
travel  cap  and  a  shower  hanger  to 
store  the  razor  between  uses. 
Replacement  blades  are  available 
in  packs  of  three  or  six. 

The  launch  will  be  supported  by 
a  £6  million  marketing  campaign 
including  TV,  press  and  bus  side 
advertising  and  sampling  activity. 
Eye-catching  point  of  sale  material 
is  available. 

Price:  razor  £6.25,  three  replacement 
blades  £6.25,  six  replacement  blades 
£11.49 

Pip  i  ode  Intuition  Normal  301  9395, 
Intuition  Sensitive  301  -9403 
Wilkinson  Sword  Ltd 
Tel:  01494  533300 


Polaroid  is  all  set  for 
summer  season 

aul  Murray  is  introducing  a 
elected  range  of  Polaroid 
olansed  sunglasses  into 
harmacies  for  2004. 
The  range  of  20  fashionable 
lodels  includes  metal  and 
lastic  frames.  All  the  models 
'ature  polarising  lenses  which 
iminate  reflected  glare  as  well 
3  filtering  out  harmful  UVA,  UVB 
id  UVC  light. 

The  lens  material  is  made  up  of 
sven  layers  with  a  polarising  light 
ter  at  the  centre. 
A  six-piece  counter  stand  has 
sen  designed  for  pharmacies 
id  deals  are  available  for  either 
3  or  20  pairs. 

jcejjrom  £25  to  £35  

Jul  Murray  pic 
023  8046  0600 


EUCR 


EUCRYL 

TOOTH  PQ  WOE  R 


POWERFUL  STAIN  REMOVAL 


All  smiles  for  Eucryl 


Thornton  &  Ross  is  introducing  a 
new  look  for  Eucryl  Toothpowder 
and  Toothpaste. 

Formerly  known  as  a  smoker's 
brand,  Eucryl  is  now  presented 
in  modern  silver  packaging 
in  an  effort  to  revitalise  the 
products. 

The  range  comprises  Eucryl 
Powder  in  Original  and  Freshmint 
flavours  and  Eucryl  Toothpaste  in 
Freshmint  flavour. 

The  brand  will  be  supported  by  a 


£200,000  advertising  campaign  in 
national  newspapers  in  the  spring. 

The  humorous  campaign  plays 
on  the  brand's  heritage  and 
portrays  1950s  movie  star  portraits 
of  'big  smiles'. 

Price:  toothpowder  (50g)  £1.65, 
toothpaste  (50ml)  £1 .69  

Pip  code:  original  toothpowder  007- 
0425,  freshmint  toothpowder  059-7963, 
toothpaste  231-4029 
Thornton  &  Ross 
Tel:  01484  848200 


It's  your  call 
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U  U  U  U  Z)  J  zJ  u  J  L 
For  a 'Special'  Oral  Liquid  Delivery 

Fast,  reliable  and  accurate  - 
Better  tor  patients,  better  tor  pharmacists 

D 

THE  SPECIALISTS  IN  ORAL 
LIQUID  MEDICINES 
For  more  information  ctiII  free 

0800  919312 

or  Fax  us  on 

0113  246  0738 

Street,  LeeJs  LSI  1  <*XE 


U  how-service 
■nibble  on  request. 
Guaranteed  oualitv. 
Certificate  of  analysis. 
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Last  Monday 
at  the 
Pharmaceutical 
Society  of 
Northern 
Ireland's 
headquarters, 


Gary  Paragpuri 
witnessed 
health  minister 
Angela  Smith 
launch  the 
province's  first 
ever  pharmacy 
strategy 


The  unveiling  of  the  province's  first  pharmacy 
strategy  was  delayed  a  little  by  the  minister's 
late  arriv  al.  Northern  Ireland's  chief  pharmacist 
Dr  Norman  Morrow  and  PSNI  chief  executive 
Sheila  Maltby  waited  patiently.  15ut  the  delay 
didn't  really  matter. 

For  though  the  province  has  lagged  behind  the 
other  home  countries  in  releasing  a  development  plan 
for  its  pharmaceutical  services,  the  resultant  strategy 
is  a  case  of  last  but  not  least. 

Making  it  better  - .  \  Strategy  for  Pharmai  y  in  the 
Community  -  builds  on  community  pharmacy's 
strengths  and  highlights  how  they  can  be  developed 
to  tackle  issues  such  as  health  inequalities,  the  poor 
use  of  medicines,  the  provision  of  seamless  care 
between  primary  and  secondary  sectors,  and  the  use 
of  clinical  and  social  care  governance  frameworks  to 
deliver  quality  services. 

These  issues  will  be  addressed  through  a  variety  of 
mechanisms  including:  the  rolling  out  of  a  new 
pharmacy  contract  based  on  service  provision  rather 
than  prescription  volume;  proposals  for 
supplementary  prescribing  and  repeat  dispensing; 
and  a  minor  ailments  scheme  that  allow  s  pharmacists 
to  supply  medicines  on  the  health  service. 

According  to  the  document,  societal  needs  and 
expectations  continue  to  change  and  it  is  essential 
that  healthcare  services  -  including  pharmac)  - 
respond  to  such  changing  needs.  The  strategy  sets  a 
vision  for  community  pharmacy  in  w  hich  the 
profession  "offers  an  open  door  to  the  health  service 
providing  up-to-date  quality  and  focused  care  based 
on  individual  and  community  need"  and  where  the 
community  pharmacist  is  recognised  as  "the 


medicines  expert  working  as  an  integral  part  of  th  | 
health  and  social  care  team,  freely  accessible  to 
everyone". 

Making  it  better  backs  this  vision  by  putting 
forward  nearly  40  kev  action  points  for  2004  and  a 
further  25  for  2005.  ' 

Not  surprisingly  the  strategy  has  public  health  i 
central  strand,  and  says  the  future  of  community 
pharmacies  as  accredited  'health  promoting 
pharmacies'  designed  to  improve  the  public's  heal 
w  ill  be  a  key  area  for  development. 

It  highlights  extensive  research,  which  has 
demonstrated  "robust"  evidence  of  pharmacists' 
effectiveness  in  areas  such  as  smoking  cessation; 
lipid  management  in  the  prevention  of  heart 
disease;  supervised  methadone  administration; 
EHC;  immunisation;  and  patient  education  and 
monitoring  of  diabetes. 

It  also  proposes  establishing  a  quality  framevvor 
for  both  pharmacies  and  pharmacists  involved  in 
delivery  of  extended  health  promotion  serv  ices. 
These  could  include  advice  on  health,  disease 
prevention,  and  complementary  therapies. 

HSS  boards,  trusts,  and  the  Health  Promotion 
Agency  will  be  asked  to  ensure  that  future  health 
promotion  campaigns  involve  community 
pharmacies.  This  will  ensure  a  consistent  health 
message  is  giv  en  to  the  public. 

The  strategy  says  the  DHSSPS  will  facilitate  th 
development  of  an  evidence-based  model  for 
pharmacy-based  smoking  cessation  services  to  be 
used  by  all  HSS  boards,  trusts  and  LHSCGs. 

Steps  will  also  be  taken  to  develop  needle  excha 
services  to  offer  a  wider  range  of  drug  misuse 
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services,  and  pharmacists  w  ill  be  encouraged  to  otter 
medication  reviews  as  part  of  tails  prevention 
initiatives.  Additionally,  a  pilot  w  ill  be  set  up  for 
health  surveillance  through  community  pharmacies, 
and  pharmacist-managed  DUMP  campaigns  w  ill  he- 
developed  to  reduce  wastage  of  medicines. 

Pharmacists  are  also  set  to  play  a  greater  part  in 
ensuring  the  better  use  of  medicines.  The  1  )l  ISSPS 

ill  develop  schemes  for  patients  to  be  referred  to 
community  pharmacists  for  medicines  management 
ices,  and  for  pharmacists  to  provide  prescribing 
support  to  GPs  and  nurse  prescribers. 

Other  initiatives  to  be  rolled  out  include  repeat 
dispensing,  supplementary  prescribers  and  a  scheme 
hat  permits  pharmacist  to  supply,  on  the  health 
iirvice,  a  range  of  medicines  to  treat  common 
lilments.  Also  under  investigation  will  be  how 
harmacies'  PMRs  can  be  developed  in  preparation 

shared  electronic  health  record  to  allow  the 
outine  recording  ot  additional  information,  such  as 
linieal  pharmacy  interventions.  As  part  of  the  drive 
encourage  a  seamless  provision  of  care  between 
imary  and  secondary  sectors,  the  Dl  ISSPS  will 
in  linking  community  pharmacists  electronically 
ach  other  and  to  other  members  of  the  health 
am  including  GPs. 

But  delivery  of  all  these  services  will  require  new 
ameworks,  which  the  strategy  says  will  be 
Idressed  through  a  variety  of  mechanisms 
luding  the  new  pharmacy  contract;  a  system  of 
harter  Marks'  to  identify  quality  services; 
lucation  and  training;  and  the  improvement  of 
immunity  pharmacy  premises. 
There  are,  howev  er,  two  key  factors  w  hich  will 
isure  the  successful  implementation  of  many  of  the 
als  in  Making  it  Better. 

First  is  the  new  pharmacy  contract.  The  strategy 
Imits  pharmacy  's  current  remuneration  creates  a 


perverse  incentive  bv  rewarding 
high  volumes  of  dispensing  rather 
than  high  quality  patient-centred 
serv  ices,  and  calls  for  changes  "to 
help  ensure  that  the  emphasis  in 
community  pharmacy  continues 
to  shift  from  products  to  patients, 
and  from  working  in  isolation  to  operating  more 
as  part  of  the  primary  care  team". 

Second,  but  of  equal  importance,  is  the  role  plaved 
hv  employee  pharmacists,  w  ho  make  up  the  bulk  o 
the  community  pharmacy  workforce.  It  is  essential 
the  strategy  says,  that  employee  pharmacists  are 
valued  and  recognised  as  having  a  valuable 
contribution  to  make  within  a  modern  pharmacy 
sen  ice.  As  such,  the  Dl  ISSPS  will  encourage 
pharmacy  contractors  to  prov  ide  appropriate 
incentives  and  support  for  employee  pharmacists 
involved  in  service  delivery. 

On  the  face  of  it,  Northern  Ireland's  pharmacy 
contractors,  pharmacy  employees  and,  most  of  all, 
the  patients  hav  e  much  to  look  forward  to:  a  patient 
centred  pharmaceutical  service  prov  ided  by  highly 
motivated  community  pharmacists.© 


Nl  pharmacy  strategy  identifies 
key  action  points,  including: 
Setting  up  a  'health  promoting 
larmacy'  accreditation  scheme. 
Involving  community  pharmacy  in 
future  health  promotion 
mpaigns. 

Developing  an  evidenced-based 
odel  for  pharmacy-based  smoking 
ssation  services. 
Developing  a  model  to  allow 
mmunity  pharmacists  to 
wide  prescribing  support  to 
s  and  nurses. 

Beginning  roll-out  of  repeat 

pensing  arrangements  in  2004. 

Developing  a  model  in  2004  (for 
lementation  in  2005)  for 
rmacists  to  supply  medicines  on 
health  service  for  treating 

Timon  ailments. 


Beginning  pharmacist 
supplementary  prescribing  in  2004. 

Developing  a  professional  self- 
regulatory  framework  to  support 
mandatory  CPD  by  2005. 

Developing  a  new  pharmacy 
contract  (with  implementation 
in  2005)  based  on  rewarding 
quality  services  rather  than 
prescription  volume. 

1  Piloting  a  model  for  health 
surveillance  through  community 
pharmacies  in  2005. 

Investigating  how  pharmacy 
PMRs  can  be  developed  as  part  of 
a  shared  electronic  record. 

Developing  incentives  for 
employee  pharmacists  involved  in 
service  delivery  by  2005. 
For  more  information: 
www.  dhsspsni.  gov.  uk 
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LONGER  LASTING 


Fast  ant  I  long-lasting  relief 

24  (hewobte  ublets  foi  heartburn 
_         and  indigestion 

famotidine,  magnesium  hydroxide,  calcium  carbonate. 

LARGER  PHARMACY  PACK 

For  further  information  and  transfer  orders 
please  go  online  to  www.comedis.co.uk 


Further  information  is  available  from  Johnson  &  Johnson. MSD  Consumer  Pharmaceuticals,  Enterprise 
House,  Station  Road,  Loudwater,  High  Wycombe,  Bucks  HP10  9UF  Pepcidtwo  chewable  indigestion 
tablets  contain  famotidine  lOmg,  magnesium  hydroxide  165mg  and  calcium  carbonate  800mg 
Pepctdtwo  chewable  indigestion  tablets  are  indicated  for  the  short-term  symptomatic  relief  of 
heartburn,  indigestion  or  excess  aod  symptoms  Legal  category  P  <5>  denotes  a  registered  trademark 
©  Johnson  and  Johnson  MSD  Consumer  Pharmaceuticals.  Code  number  PEP101 
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This  year  there  are  two  important  dates 
looming'.  Firstly  the  Budget  on  March  17  and 
secondly  the  end  of  the  tax  year  on  April  5. 
What  action  should  pharmacists  take  now  to 
heat  the  budget  and  tax  year  end?  Mere  are  a 
few  suggestions: 


.  Dividends 

i  run  your  pharmacy  through  a  company 
paying  yourself  extra  dividends 


bel 


;  itch  I  /.  The  Government  has 


i  lax  changes  to  owner  managed 
con         ..will  be  announced  in  the  Budget. 

i  lai  am  changes  w  ill  increase 
tax  lia  i  d  may  take  effect  immediately. 

Individu  si's  circumstances  are  different 
so  there  is  tin    i  tgn  formula  for  calculating- 
how  muchdivi  'end  you  should  take.  Ask 
your  tax  ad\ i      „;...  should  be  able  to  work 
it  out  for  you. 


2.  Shareholdings 

If  you  are  operating  your  business  through  a 
company  consider  giving  your  spouse  some 
shares  so  that  they  can  benefit  from  receiving 
dividends.  Make  sure  the  dividends  are  paid 
before  March  17.  This  strategy  has  been 
attacked  recently  by  the  Revenue  so  you 
should  take  advice  before  transferring  any 
shares. 

3.  Salary  for  spouse/partner 

Retail  pharmacists  should  not  overlook  paying 
a  salary  to  their  spouse/ partner  providing  the 
salary  can  be  justified,  ie  the  person  does  some 
work  for  the  business.  Assuming  the  individual 
does  not  have  any  other  taxable  income,  a 
salary  of  up  to  £4,615  can  be  paid  for  the  year 
ending  April  5,  2004,  w  ithout  any  tax  or 
national  insurance  liability.  The  advantage  of 
the  salary  payment  is  that  the  amount  paid  will 
be  allow  ed  as  an  expense  in  the  pharmacist's 


accounts.  Therefore,  if  the  pharmacist  is  a 
trader  pay  ing  tax  on  the  business  profits  at 
per  cent  a  salary  payment  of  £4,615  would 
save  tax  of  £1,846. 

4.  Savings 

If  you  are  married  consider  transferring 
income  producing  assets  to  your  spouse  or 
simply  changing  accounts  into  joint  names, 
an  account  is  in  joint  names  the  Inland 
Revenue  will  automatically  tax  the  interest 
earned  as  though  each  person  is  entitled  to 
50  per  cent. 

Example:  John  has  £500,000  on  deposit 
following  the  sale  of  his  pharmacy;  he  is 
continuing  to  work  as  a  locum  earning  £40. 
pa.  The  interest  earned  on  his  deposit  acco 
is  at  a  rate  of  4.5  per  cent  and  amounts  to 
£22,500pa.  As  John  is  liable  to  tax  at  40  per 
cent  his  tax  bill  w  ill  be  £9,000pa.  John's  wil 
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Mary  has  no  taxable  income.  If  John  changes 
the  deposit  account  into  joint  names  Mary  w  ill 
be  taxed  on  half  the  interest  earned. 
Therefore,  their  tax  bill  w  ill  be  as  follows: 

John's  share  of  the  interest  £1 1 ,250  taxed  at 
40  per  cent  £4,500 
Mary's  share  of  the  interest  £1 1 ,250 
is  taxed  at  lower  rates  (1 0  per  cent  on 
£1960 

And  20  per  cent  on  the  balance  after  deducting  her 

annual  personal  allowance) 

Mary's  tax  is  therefore  £1,131 


Total  tax 


£5,631 


This  represents  a  total  tax  saving  of  £3,369 

5.  The  icing  on  the  cake 

Continuing  w  ith  the  above  example,  John  may 
not  want  to  give  his  w  ile  halt  the  proceeds 
from  the  sale  of  his  pharmacy.  In  which  case 
he  could  transfer  the  deposit  account  into  joint 
Dwnership  as  tenants  in  common  and  retain 
ay  95  per  cent  ow  nership,  giving  his  wife  just 
per  cent.  As  the  account  is  in  joint  names  the 
nland  Revenue  will  treat  the  income  as  taxable 
[in  a  50/50  basis  unless  John  makes  an  official 
Declaration  on  Form  17  declaring  the 
iwnership  as  being  in  a  dif  ferent  proportion. 
)bviouslv  John  would  nut  make  this 

iaration  and  he  is  under  mi  obligation  to 
<o  so. 


Worthless  assets 

Elaim  a  capital  gains  tax  loss  for  assets  w  hich 
|ave  become  ol  negligible  value.  The  loss  can 
■  claimed  against  your  current  year  gains  or 
frried  forward  if  you  have  no  gains  for  the 
[:ar  ended  April  5~  2004. 

Annual  exemption 

iave  an  annual  allowance 
|r  capital  gains  tax  purposes. 
Ihis  allowance  is  currently 
1,900.  It  cannot  be  carried 
1  ward  to  the  next  tax  year  so  use 
br  lose  it.  It  is  sometimes 
Issible  to  create  disposals  in 
per  to  use  this  allowance.  A 
pica]  example  of  this  is  given 
Ixt. 

|Bed  and  breakfast 

lis  is  usually  used  for  share 
Insactions.  Let's  say  Jim  Green 
■  shares  in  Hoots  which  he 
light  for  £10,000  some  time  ago 
ll  they  are  currentl)  worth 
17,500.  If  he  sells  he  will  realise  a  capital  gain 
|(,/,5()0  covered  bv  his  annual  exemption  so 
Itax  will  be  payable.  I  low  ever,  Jim  thinks 
It  the  shares  have  scope  to  increase  more  in 
|ie  so  he  didn't  reall)  want  to  sell  them.  A 

around  this  is  for  Jim  to  sell  the  shares  and 
•t  Jim's  wife  Annabel  buy's  them  back  the 
iltday  for  £17,500.  The  overall  result  is  to 
tluplitt  in  the  base  cost  oi  the  shares  to 
^1,500.  To  follow  the  example  through  to  a 
tldusion,  let  us  assume  that  next  year  the 
s|es  do  increase  in  value  to  £23,000  when 
'■label  sells  them.  At  this  point  her  capital 
£|  is  £5,500  (£23,000  minus  £17,500)  The 


gain  is  covered  b\  her  annual  allow  ance  so  no 
tax  will  be  due.  Without  the  tax  planning  if 
Jim  had  kept  the  shares  himself  and  then  sold 
them  for  £23,000  he  would  have  had  a  taxable 
gain  of  £5,100  after  deducting  his  original  cost 
and  annual  allowance.  The  tax  on  £5,100 
would  be  £2,040,  assuming  Jim  is  a  higher  rate- 
tax  paver. 

9.  Giving  assets  to  your  spouse 

First,  for  this  to  work  you  must  be  married.  It 
works  best  with  assets  like  shares  as  these  can 
easily  and  cheaply  be  transferred  to  your 
spouse.  The  idea  is  that  when  the  shares  arc- 
sold  your  spouse  is  able  to  use  their  annual 
capital  gains  tax  allowance  of  £7,900,  thus 
saving  up  to  £3,160  in  tax.  In  addition,  if  the 
spouse  is  a  non  taxpayer  or  lower  rate  taxpayer 
and  you  pay  at  higher  rates  there  could  be  a 
further  substantial  tax  saving. 

10.  Creating  losses 

If  you  have  made  gains  in  excess  of  £7,000,  do 
you  have  any  assets  which  would  create  a 
capital  loss  if  sold'  Typically  loss  making 
shares  in  quoted  companies  are  the  most  likely 
as  you  can  sell  them  in  tranches  so  as  to 
produce  sufficient  losses  to  cover  the  gains 
over  £7,900. 

You  may  want  to  sell  a  large  loss-making 
asset  w  hich  produces  an  ov  erall  loss  after 
deducting  any  gains,  the  net  loss  can  be  carried 
forward  and  set  against  gains  in  a  subsequent 
tax  year. 


11.  Annual  gift  allowance 

Do  vou  know  that  there  is  an  annual  gift 
allow  ance  for  inheritance  tax?  The  amount  is 
£3,000  and  if  vou  did  not  use  up  the  allowance 
in  the  prev  ious  tax  year  it  can  be  carried 
forward  to  this  tax  year. 


For  example,  Mrs  Grant,  a  retired 
pharmacist,  wanted  to  make  a  gift  to  her 
daughter  Jackie.  On  taking  adv  ice  she 
discovered  that  if  she  made  her  gift  before 
April  5,  2004,  she  could  giv  e  Jackie  £0,000, 
made  up  of  £3,000  for  the  year  ended 
April  5,  2003,  and  £3,000  for  the  year 
ending  April  5,  2004. 

12.  Wills 

It  you  have  not  alrcadv  done  so  make  a  will 
and  make  sure  it  is  w  ritten  in  a  tax  efficient 
way.  After  all,  why  give  the  taxman  your  hard 
earned  monev  ? 


13.  ISAs 

You  can  invest  up  to  £7,000  in  an  IS  \  lor  the 
year  ending  April  5,  2004  The  benefit  of  ISAs 
is  that  any  income  produced  through  them  is 
free  of  income  tax  and  anv  gains  on 
subsequent  disposal  are  free  of  capital 
gains  tax. 

14.  Enterprise  investment 
schemes  (EIS)  and  Venture  Capital 
Trusts  (VCTs) 

An  investment  in  an  ITS  or  a  VCT  can  be  vcrv 
tax  effective.  Income  tax  relief  is  given  at  20 
per  cent  on  the  investment  (subject  to  limits). 
Future  capital  gains  arising  from  the  EIS  or 
VCT  are  free  of  capital  gains  tax.  Another 
benefit  of  these  schemes  is  that  you  can  defer 
the  tax  on  existing  capital  gains  by  reinvesting 
m  an  ITS  or  VCT. 

15.  Enterprise  Zones  (EZs) 

Certain  areas  in  the  UK.  are  classed  as  EZs; 
investment  in  these  areas  produces  substantial 
tax  reliefs.  New  buildings  in  FZ  areas  qualifv 
tor  100  per  cent  tax  relief  and  this  can  be  offset 
against  your  other  income,  thereby  reducing 
your  tax  liability. 

For  example,  a  pharmacist  called  Mr  Palmer 
invests  £100,000  in  an  EZ  building  in  March  2004. 
Mr  Palmer's  taxable  income  for  the  year  ending 
April  5,  2004  is  £140,000. 
Tax  bill  before  EZ  investment  approximately 

£48,430 

Tax  saving  with  EZ  (100,000  x  40  per  cent) 

£40,000 

Net  tax  bill  £  8,430 

The  downside  of  EZ  tax  relief  is  that  it  is  a  long- 
term  investment  -  otherwise  the  tax  relief  can  be 
clawed  back  by  the  Inland  Revenue. 


16.  Pension  Payments 

Tax  relief  is  given  at  your  highest 
rate,  so  it  mav  be  worth  topping 
up  vour  contributions  by  April  5, 
2004,  il  vou  are  a  40  per  cent 
taxpayer.  Don't  forget  non- 
earning  spouses  and  children  can 
have  pension  plans  under  the 
stakeholder  rules;  if  this  is 
something  vou  have  been 
considering,  look  at  bringing  it 
forward  into  this  tax  year. 

It  is  important  to  point  out  that 
all  the  tax  efficient  investments 
mentioned  in  this  article  are 
mentioned  purely  on  the  merits  of 
their  tax  efficiency;  it  is  beyond  the  scope  of 
this  article  to  examine  their  suitability  as 
investments.  These  suggestions  should  be  used 
as  a  general  guideline  and  are  not  a  substitute 
lor  taking  proper  professional  advice.  As  we  do 
not  know  what  the  Chancellor  has  in  store  on 
March  17  my  advice  would  be  to  try  and  put 
vour  tax  planning  in  place  prior  to  this  date  © 

inne  Hutchings,  Hatchings  o  Co.  Specialist 
at  i  tamiii nts  and  tax  i  onsultants  far  retail 
pharmat  ists. 
Tel:  01494  722224 
ivTPiv.pharmacyexperH.com 
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What  makes 
pharmacists 
angry  in 
Switzerland? 
The  significant 
number  ot 
GPs  who 
are  allowed 
to  supply 
medicines, 
writes  Jorn 
Runge 


Swiss  have 


c 


The  Swiss  health  system  could  be  said  to  be  unique.  It,  and 
only  two  other  countries,  Japan  and  Korea,  allow  the 
unrestricted  prescribing,  sale  and  supply  of  medicines  by 
doctors  -  at  least  in  certain  regions. 

This  system  is  still  going  strong  in  13  of  the  German 
speaking  Swiss  cantons  including  Zurich,  Winthertur  and 
Baselland,  despite  a  series  of  referenda  on  the  matter  in  the 
past  few  years.  Of  course,  not  everybody  is  taken  w  ith  this 
unique  'custom1,  notably  the  pharmacists. 

Although  physicians  have  been  able  to  sell  and  supply 
medicines  since  a  constitutional  amendment  in  1 848  which 
liberalised  the  Swiss  health  system,  pharmacists  have  never 
stopped  trying  to  oppose  the  practice.  A  look  at  numbers  from 
the  federal  office  of  statistics  explains  this  fight  between  the 
two  professions.  In  2002,  physicians  sold  or  supplied 
medicines  worth  almost  SFrl.5  billion,  while  pharmacists 
reached  SFr3  4  billion.  But  although  pharmacists  are  selling 
m<  re,  the  doctors'  turnover  has  grow  n  twice  as  much  as  the 
;ci       Furthermore,  the  number  of  physicians  with 
n  to  sell  medicine  has  risen  from  3,104  in  2000  to 
hile  20  pharmacies  closed  dow  n  during  the 

gument  against  keeping  the  two  routes  of 
sal  the  original  reason  for  introducing  this 
prai  i  une  150  years  ago  in  a  mainly  rural 

Swirzi  i  ;  n  nts,  especially  in  villages,  had  to  rely  on 

physi<  r.g  medi  ines;  today,  pharmacies  offer  their 

services;;!.,  ind  almost  round  the  clock.  But 

not  completely,  and  ii  is  ;fns  little  gap  in  pharmacy  service 
provision  that  means  thai  doc  tors  are  still  allowed  to  prescribe 
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and  sell  medicine  at  the  same  time,  at  least  in  rural  areas. 

And  in  cities  like  Zurich  doctor  supplx  of  medicines  is 
permitted  in  an  emergency.  The  basic  idea  is  to  guarantee  a 
medical  supply  round  the  clock  and  to  spare  patients  m  the 
country  long  journeys  to  pharmacies. 

W  hile  pharmacists  have  opposed  the  necessity  of  this 
'service',  the  doctors  have  started  arguing  among  themselves 
that  there  has  been  an  inequality  between  those  practising  in 
the  cities  and  those  in  the  countryside.  They  argued  this 
couldn't  be  legal  and  claimed  equal  rights.  In  1U0S  the 
administrative  court  upheld  the  complaint  and  said  a  solution 
was  needed. 

The  nation's  first  proposal  was  based  on  the  idea  that 
medical  practices  w  ithin  500  meters  of  a  pharmacy  should  not 
be  allowed  to  sell  medicine.  In  a  referendum  in  September 
2001,  54  per  cent  of  votes  rejected  the  solution  and  the 
legislation  had  to  start  again  from  scratch.  On  top  of  this,  the 
physicians  emphasised  that  a  'no'  vote  in  the  referendum 
would  show  the  public's  desire  for  unlimited  freedom 
regarding  the  decision  of  w  here  to  buy  medicines. 

Both  sides  -  pharmacists  and  doctors  -  started  new 
campaigns.  They  are  using  studies  which  contradict  each 
other  to  prove  thai  thev  are  the  cheaper  alternative. 

Physicians  are  using  independent  statistics  from  the  health 
insurance  providers.  These  'prove'  that  the  highest  costs  for 
medicines  supply  are  in  areas  where  only  pharmacies  are 
permitted  to  do  so.  Their  best  example  is  the  canton 
Graiibnden,  w  here  the  expenses  are  rising  year  by  year  since 
the  supply  through  doctors  was  ended. 

Another  example  of  the  increased  cost  of  the  pharmacy 
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supply  route  is  the  consultation  fees  pharmacists  charge.  In 
addition,  the  doctors  argue  that  patients  -  especially  the 
elderly  and  those  with  children  -  could  avoid  arduous 
journeys  to  pharmacies  it  they  were  able  to  buy  their 
medicines  from  the  doctor. 

In  turn,  pharmacists  claim  that  the  growing  number  of 
physicians  will  increase  their  income  by  deciding  what  kind  of 
medicine  to  sell  or  supply  and  argue  that  this  pressure  to 
maintain  a  high  turnover  means  inevitably  that  costs  will  rise. 

Furthermore,  the  pharmacists  complain  about  the  direct 
links  between  medical  practices  and  the  pharmaceutical 
industry,  fearing  the  doctors'  prescribing  habits  ma\  not 
necessarily  follow  best  practice.  Medical  practices  mav  not 
offer  a  full  range  of  medicines  and  patients  may  not 
necessarily  be  informed  about  alternative  methods  w  hich  are 
often  cheaper  than  orthodox  medicine,  say  the  pharmacists. 

Last  but  not  least,  they  predict  the  loss  of  pharmacies  and  a 
reduction  in  the  service  for  patients.  The  first  signs  of  this  are 
being  seen  in  the  Zurich  canton.  While  there  were  54  more 
medical  practices  in  2003,  and  2,438  altogether,  there  are  only 
221  pharmacies  and  the  numbers  are  falling. 

The  association  of  pharmacy-ow  ning  physicians  (Arzte  mit 
Patientenapotheke  or  APA)  countered  this  attack,  saying  the 
costs  due  to  physicians  are  inspected  by  health  insurance 
providers.  If  the  annual  statistics  show  an  unusually  high  cost 
for  a  patient  the  doctor  w  ill  have  to  explain  the  treatment  and 
could  be  forced  to  repay  the  sum.  Besides  this,  onlv  20  to  25 
per  cent  of  physicians1  turnover  comes  from  selling  medicine. 
On  top  of  this,  in  several  cantons  there  is  a  crosswise  subsidy 
and  as  a  result  the  physician  gets  less  lor  supplying  other 


services,  for  example  carrying  out  ECG  or  thoracic  tests. 

Hut  even  physicians'  opinions  are  divided.  The  association 
of  independent  physicians  (Yereinigung  Lnabhangiger 
Arztinnen  und  Arzte  or  VUA)  criticised  the  Zurich 
physicians1  association  because  of  their  arguments.  It  would  be 
quite  obvious  that  the  main  reason  for  the  campaign  is  not  the 
patients'  interest  but  their  own  financial  advantage. 

Meanw  hile  the  health  managers  suggested  another  solution. 
The  sale  of  medicines  by  physicians  should  be  banned  as  long 
as  there  is  a  24-hour  pharmacy  on  the  spot.  The  physicians 
were  beside  themselves.  As  a  result  they  demanded  a  total 
release  of  the  sale  of  medicines  and  collected  enough  votes  to 
achieve  another  referendum  in  Zurich. 

Two  months  ago  the  majority  of  those  affected  bv  the 
suggested  change  of  law  voted  against  the  '24-hour  pharmacy 
rule'.  Doctors  see  their  opinion  gaining  momentum  and  claim 
this  supports  the  liberalisation  of  the  market.  The  losers 
paint  the  future  in  gloomy  colours  and  predict  rising  costs 
for  the  Swiss  health  system,  collapsing  pharmacies  and  less 
service  for  patients 

Once  again  the  health  managers'  time  and  energy  are  in 
great  demand.  They  have  to  meet  the  requirements  of  the 
administrativ  e  court  from  1998  and  have  to  liv  e  up  to 
physicians'  expectations  while  pharmacists  refer  to  the 
country's  constitution  w  hich  says  pharmacies  are  needed  for 
the  public's  health.  What  is  certain  is  that  nobody  is  expecting 
a  solution  soon,  not  after  more  than  150  years  of  quarrelling 
between  physicians  and  pharmacists.  Not  in  Sw  itzerland  ...  © 

Jorn  Runge  is  based  in  Berlin. 
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Classifiedads 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW.  Telephone  01732  377493,  Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accept 


Appointments 


THOUSANDS  OF 
RETAIL  PHARMACISTS 
COULD  CUT  THEIR  TAX 

BILLS  BUT  DON'T 
KNOW  HOW! 


As  the  leading  tax  consultants  to 
retail  pharmacists  we  have  clients 
throughout  the  UK. 

We  know  many  pharmacists  are 
happy  with  their  accountants  but 
are  not  getting  proactive  tax  advice. 

We  have  the  answer.  You  don't 
need  to  change  accountants  -  we 
can  work  alongside  them  solving 
your  tax  problems  and  advising  you 
how  to  reduce  you  tax  bills. 

Some  clients  like  a  total  service 
provider  -  others  like  to  keep  their 
existing  accountant  and  just  use  our 
tax  Consultancy  services. 


We  are  happy  to  work  in  the 
way  that  suits  you. 

Call  us  NOW  to  discuss  how  we  can 
help  you? 

Phone  Anne  Hutchings  on: 

JP494  722  224 

rw.pharmacyexperts.com 


Hiih 


h  lags  <■■-•  Co. 


The  Leading  Tax  Consultants 
for  Retail  Pharmacists. 
Maple  House,  53-55 

Woodside  Road 
Amersham  Bucks 
HP6  6AA 


Dispenser/Pharmacy  Technician 

Required.  Excellent  rate  of  pay  depending  on  experienc 
Qualified  Dispensers  paid  upto  £7.00  per  hour.  Training 
shall  be  given. 
Please  contact  Charlie  Deep  at 
Parkfield  Pharmacy  Birmingham 
on:  0121  7496756 
or  07970  067176 


Guy's  and  St  Thomas'  Hospital  EZZ3 

NHS  Trust 

Pharmacy  Department 

Rotational  Pharmacy 
Technician 

MT01/2/2++  £15,196  -  £23,461  p.a.  inc. 

We  are  looking  for  enthusiastic  team  players  to  help  implement 
current  and  future  Technical  Services  in  this  large  Teaching  Trust. 

Is  this  job  just  what  you  are  looking  for?  It  offers  a  variety  of  new 
skills  and  tasks,  e.g.  patient  counselling,  ward  top-up.  purchasing  and 
preparation  of  sterile,  non-sterile  and  cytotoxic  products.  These  can 
all  be  achieved  by  completing  our  comprehensive  training  rotation. 

Experience  will  be  gained  on  both  sites  in  nine  different  rotations, 
which  include  three  different  dispensaries,  each  dealing  with 
numerous  specialties  including  HIV,  Dermatology,  Paediatrics,  Renal, 
Care  of  the  Elderly,  Clinical  trials,  Mental  Health,  Distribution,  Sterile 
and  Non-sterile  manufacturing  and  Oncology. 

We  also  offer  an  individual  development  programme,  which  provides 
excellent,  structured  training  for  future  career  advancement. 
We  support  and  participate  in  the  Technician  Checking  Accreditation 
Programme,  London  Region,  which,  on  completion,  provides  a  two 
point  pay  increase. 
All  community-based  qualifications  would  be  eligible  for  entry  onto  our 
'fast-track'  NVQ  training  programme.  For  all  posts  there  will  be  the 
opportunity  to  participate  in  the  London  Regional  training  schemes. 

For  further  information  or  to  arrange  an  informal  visit,  please  contact 
Shirley  North  or  Karen  Haynes,  Dispensary  Manager(s), 
Patient  Services  on  020  7955  4859. 

For  an  application  pack,  please  contact  the  Recruitment  and 
Medical  Personnel  Centre,  1st  Floor,  Counting  House, 
Guy's  Hospital,  St  Thomas  Street,  London  SE1  9RT. 
Tel:  020  7955  8806/8803  (answerphone)  or  email: 
RecruitOne@gstt.sthames.nhs.uk  quoting  reference  C073. 

Closing  date:  5th  March  2004. 

Interview  date:  week  commencing  22nd  March  2004. 
For  further  information  about  the  Trust,  please  visit  our  website 
at  www.guysandstthomas.nhs.uk 

Guy's  and  St  Thomas'  is  an  early  implementer  of 

Agenda  for  Change.  The  Trust  is  committed  to 
fair  pay  for  all  its  staff. 


Benefits  include: 

Swimming  Pool  and  Fitness  Centres,  Knowledge  &  Information  Centre. 
Social  Clubs,  On-site  Nursery  (limited  places).  ^utt> 
The  Trust  aims  to  help  staff  balance  work  and  home  life. 
Equality  of  opportunity  is  our  policy.  t 
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Sarah'spharmacy 


h 
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imetimes  the  professional  services  we 
fer  can  be  as  valuable  as  the  medicines, 
any  people  will  turn  to  you  for 
assurance  when  they  can't  or  are  unsure 

visiting  their  GP.  Food  Intolerance 
sting  is  one  of  the  many  services  you'll 
wide  -  and  that's  not  just  an  empty 
omise.  Our  commitment  to  increasing 
number  of  healthcare  assistants  in 

h  pharmacy,  will  free  you  up  to  actually 

iver  the  kind  of  community  healthcare 
want  to.  Isn't  it  time  you  started  your 

eer  with  Lloydspharmacy? 

find  out  how  we  can  help  you 
e  your  place  right  at  the  heart  of 
ir  community,  please  send  your 
to  Nigel  Ward,  Senior  Manager, 
iourcing  Department, 
ydspharmacy,  Sapphire  Court, 
Isgrave  Triangle,  Coventry 
2  2TX,  or  apply  online 
w.lloydspharmacy.com  or 
;phone  0800  917  8870. 


Lloydspharmacy 


Your  local  health  authority 


Classified 


Licence  plate  for  sale 


DON'T  READ  THIS 


unless:- 

•  You  have  a  turnover  of  £500k+ 

•  You  want  to  sell  your  pharmacy 
for  the  best  possible  price 

•  You  want  to  pay  as  little  tax  as 
possible  on  your  sale 

Hutchings  Consultants  Ltd  are  a  one- 
stop  shop  for  pharmacy  sales  and  expert 
tax  advice.  We  have  purchasers  queuing 
up  to  buy  in  all  areas. 

Call  us  now  on  .  .  . 

Tel:  01494  722224 
or:   029  2091  3281 

Hutchings  Consultants  Ltd. 

The  Brokers  for  Successful  Pharmacists 

www.pharmacyexperts.com 


Business  wanted 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacie; 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email;  tonyhough<s>daylewisplc.com  Fax;  020  8689  0076 
www  daylewisplc  com 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area,  with  freehold 
1  if  available.  For  a  confidential  discussion  and  a  quick 
decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


On 


ment  for  sale 


UICK  SALE 

1812  Pro  Minilab  (Photo) 
■.Excellent  condition, 
nvited.  Please  ring 
Mr  K.K.  Patel  on  01 16  2837308 


CD 


Private  car  number  plate  for  SALE 


P  IOCUM 


^\    Please  note:  as  displayed  does  not  meet  current  regulations 

Open  to  offers. 

Tel:  014B2  B81 89 
Mobile:  07946  649361 
syd@pharma-syd.co.ul 


Mr  Syd  Bashford 
East  Yorkshire 


Stock  for  sale 


I 


STOCK  CLEARANCE 

We  are  delisting  a  number  of  GSL  lines  and  are| 
looking  for  offers  on  all  or  any. 
List  available  from  Vic  on  01732  860860  (Monda) 
or  email  vicl@eurobell.co.uk  (anytime) 


ife  mmm'm 
00 


SOPS  -  ANOTHER  LATE  ONI 

NOT  WITH  THE  PSOP  RETAIL  SOPs  MANU/j 


Surpass  forthcoming  RPSG&  'OS  requirements  •  Protect  your  professiq 
status  '  Maximise  your  dispensary  performance  •  Minimise  Errors  •  M 
&  exceed  your  patient  needs  •  Increase  your  business  performa\ 

1 0  Chapters  detailing  all  areas  of  Pharmacy  Standard  Operational  Procedu 

www.psop.co.uk  Ml 


To  Advertise  in 
Products  &  Services 
Please  call 
Debra  Thackeray 
01732  377493 


If  you 
require 
a  loan 
guarantee 

PHOENI 

O 
Think 

|  Contact  Julie  Deakin:  01928  7506 

The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  fo 
hot  or  cold  use. 


jo)  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www-wheatbag.com 


Lavender  wheat  Bag 

f  —  m 


CREDIT  POLICY 

Prepayment  is  required  for 
advertisements  under  the 
value  of  £1  OO. 
The  following  Credit  Cards  are 
accepted  for  prepayment  of 
advertisements;  Access,  Mastercarc 
Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 
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r             Products  and  services 

■         Tax  Co 

nsultants  &  Accountants 

FEB  04' 


POR  55% 
£3.29 


Kodak  _> 


PRICE  MARKED  PACKS 


Special 
Otter 

Kodak 

GOLD 

£3.29 

Kodak 


HALF  PRICE 
OFFER 


KODAK  SINGLE  USE  HIGH  DEFINITION  CAMERA 
WITH  FLASH  WITH  27  + 12  SHOTS  FREE 

CODE:  KODFUNf  LASH  _  

SSP:  £8.99  to  £4.40  NET:  £2.95  WITH 

RBfl  ^» 


200 


BUY  10  GET  1 FOC 


DAK  GOLD  35MM  FILM 
0DE:K0DG813524PMP 

24  Exposure 
P:  £1.28  EACH 

ET:  £1.25  EACH 

UMlMMMl    HET:  180  WITH  f  PC  PRODUCT 


KPRESS  CAM 
DISPOSABLE 
CAMERA  WITH  FLASH 
CODE:  MASFUNFIASH 

SSP:  £4.99 10  £2.99 

IP:  £2.04 

NET:  £1.99 


204  2224  EMAIL,  sales@mashcoplc.com  ■  FAX  020  8204  0224 

NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  ?  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


CAMR 

^^^7  PHARMACY  DEVELOPMENT  GROUP 

How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Phillipa  Capon  on 

FREEPHONE  0800  526074 

/  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

✓  Competitively  priced  Generics  and  Pi's 

/  Central  payment  system 

y  OTC  promotions 

/  4  Months  FREE  of  charge  Membership 

UnlChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


LOOKING  FORTHAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

"  Value  for  money  services 
»  Fixed  fees 

"  Lower  taxes  in  most  cases 
«  Proactive  advice 

-  Timely  completion 
«  Helpful 

«  Friendly 

-  Approachable 
"  Reliable 

«  Courteous 

"  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


Imodipluso 

I  ADDING  VALUE 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Trevor  Jones  has  been  appointed 
to  the  World  Health  Organization's 
Commission  on  Intellectual 
Propert)  Rights.  The  Commission 
has  been  established  by  WI 10  to 
look  at  ways  to  encourage  the 
development  of  new  medicines  to 
combat  diseases  that  affect  the 
developing  world.  Professor  Jones  will  retain  his 
position  as  director-general  of  the  ABPI. 

Mawdsleys  has  appointed  four  new  business 
development  managers.  Warren  Russell 
has  moved  from  grocery  supplier  Bonds  of 
London  to  become  I i I  > \ I  for  Manchester; 


Gaynor 
Byrne  has 

joined  from 
Medihealth  to 
become  BDM 
for  the  West 
Midlands; 
Debra 

Marchant  has  moved  from  software  group  Positive 
Solutions  to  become  BDM  for  Hertfordshire  and 
Buckinghamshire,  and  Geoff  Robinson  has 

joined  from  Sants  Pharmaceutical  Distributors  to 
become  BDM  for  the  M6  corridor  between 
Birmingham  and  Manchester. 


Last  chance  to 
win  a  Ka 

The  deadline  for  the  Over  The 
Counter  Awards  is  approaching 
fast.  Pharmacy  assistants  shoulc 
send  in  their  entry  form  by  Mai 
1  to  stand  a  chance  of  winning  e 
Ford  Ka  or  one  of  six  bottles  of 
champagne  for  runners  up. 

There  is  an  entry  form  oppos 
or  you'll  find  one  in  the  issue  of 
OTC  sent  out  on  February  7.  0 
visit  our  website,  www. 
dotpharmacy.com  or  e-mail: 
otc@cmpinformation.co.uk. 


Isle  of  Wight  prize  is  just  right  for  Gulf  soldier 


Gopi  Seth,  proprietor  of  Fulwood 
Pharmacy,  Aigburth  Road, 
Liverpool,  is  the  w  inner  of 
January's  Pharmacy  Travel  prize 
of  a  three-day  family  break  on  the 
Isle  of  Wight 

When  we  asked  him  for  a 
picture  to  accompany  the 
announcement,  he  sent  us  the 
picture  on  the  right,  with  a  note 
saying  that  he  had  recently 
returned  from  the  Gulf  and  the 
holiday  had  come  at  just  the  right 
time  for  his  family,  who  have- 
missed  him  a  lot. 

Further  investigation  was 
obviouslv  required! 

Major  G  V  Seth  is  a  TA  soldier 
with  15  years'  service:  he  is  the 
unit  pharmacist  with  28  Field 
Hospital.  In  September  2002,  w  ith 
war  in  Iraq  looming  and  the 
prospect  of  compulsorv 
mobilisation,  coupled  with  advice 


from  the  armv  to  make  sure  his 
affairs  were  in  order,  he  sold  the 
business  he  had  owned  for  20  years 
in  something  of  a  hurry. 

He  returned  from  Iraq  in  May 
last  year,  and  in  October  bought 
Fulwood  Pharmacy  after  the 
untimely  death  of  its  prev  ious 
owner.  It  has  been  a  hectic  1 8 
months.  No  wonder  he  is  looking 
forward  to  a  break.  And  there  is 
the  prospect  of  another  tour  of 
duty  in  Iraq  looming. 
9  Look  out  for  this  month's 
superb  Pharmacy  Travel 
holiday  prize  -  a  seven  night 
family  holiday  on  the  delightf  ul 
Greek  island  of  Kos,  including 
flights,  full  board,  sailing  and 
w  indsurfing  tuition  and  childcare. 
See  last  week's  C&D  and  this 
month's  Community  Pharmacy, 
or  visit  xpww.dotPharmacy.com 
for  details. 


Who  ate  all  the  pies? 


A  recent  survey  has  shown  that 
residents  of  Manchester  may  be 
"larging  it"  too  literally  -  the  city 
has  been  named  the  fattest  in 
Britain. 

The  third  annual  "fat 
list"  in  Men's  Fitness 
magazine  examined 
the  health  habits  of 
the  UK's  22  major 
cities.  Factors  taken 
into  account  included 
average  calorie  and  tat 
consumption,  drinking  habits,  the 
number  of  fast  food  outlets  per 
head,  time  spent  watching 
television,  gym  membership 
and  the  availability  of  parks 
and  open  spaces. 


The  Welsh  cities  of  Cardi 
Swansea  were  found  to  have  th 
highest  average  calorie 
consumption,  clocking  in  at  2, 
per  day,  and  the  highest  daily 
intake,  at  around  93g  pei 
person.  Scotland 
improv  ed  on  last  yea 
•;  results  with  Glasgw 
and  Edinburgh 
dropping  down  the  li 
from  first  and  second  p 
to  sixth  and  sev  enth. 
However,  residents  of  Engli: 
cities  should  not  feel  too 
downhearted  with  Manchestei 
poor  showing.  The  healthiest  < 
of  those  assessed  was  found  to 
be  London. 


All  rights  reserved  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  torm  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  expre 
written  consent  of  thepublishei  The  <  ontents  oi  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  doi 
to  receive  sales  information  from  o'he-  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road,  Margate,  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queer 
Ashford  TN24  8HH  Registered  at  the  Posi  Office  as  a  Newspaper  24/20720S 
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AWARDS  2007 


Please  vote  for  one  finalist  in  each  of  the  first  five  categories  and  name  your  choice  in  the  sixth 
(if  your  nominee  is  a  person,  please  give  brief  details  of  how  they  have  helped  you  in  your  job). 


Name 


Pharmacy, 
Address 


Tel 


PHARMACY  ASSISTANTS'  CHOICE: 

Your  pharmacy  'star'  of  the  year.  It  may  be 
one  of  our  finalists  or  a  product,  service, 
company  or  individual  making  the  most 
impact  on  your  sales,  knowledge,  or  ability  to 
meet  your  customers'  needs. 


theail 

Benadryl  Allergy  Solution 

are  Fluconazole 
Eumobase 
TixyPlus 

'C  BEAUTY  LAUNCH  OF  THE  YEAR: 

3utex  Gel  Nail  Polish  Remover 

Elegant  Touch  Truly  natural  French  Nails 

EX1  Cosmetics 

\livea  Body  Aroma  Spritz 

Jivea  Hand  Fresh  Moisture  Cream 

PPLEMENT  OF  THE  YEAR: 

toforce  Menosan  tablets 
ional  V-Nal  Xtra 
I  Centrum  Kidz 

oint-e-Licious 
\  latraHealth  CoQ  Melts 


AS  AND  CONDITIONS  OF  ENTRY: 

isual  CMP  Information  competition  rules  apply.  For  a  copy  of 
.  please  write  to:  Over  The  Counter,  CMP  Information, 
eign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  In 
on,  the  following  rules  apply: 

competition  is  open  only  to  pharmacy  assistants  who  must 
iployerl  full-time  or  part-time  in  a  UK  pharmacy  at  the  closing 
2.  Employees  of  CMP  Information,  Nestle,  Ford  and  JSPR  and 
elatives  are  nol  eligible  to  enter 

winner  of  the  Ford  Ka  will  be  the  sender  of  the  voting  form 


ADVERTISING  CAMPAIGN  OF  THE  YEAR: 

□  Deep  Freeze  'Freeze  pain  on  the  spot' 

□  Delph  'Don't  get  burnt,  get  Delph' 

□  Niquitin  CQ  Formula  1  sponsorship 

□  Wartner  TV  advertising 

□  Zantac  75  'Don't  Drop  Inn' 

PHARMAO  EDUCATOR  OF  rHE  r"EAR: 

□  Cambridge  Counterpart 

J  Co-op  Training  Champions 

□  GlaxoSmithKline  Consumer  Healthcare 

□  Nelsonbach 

□  Reckitt  Benckiser 

Now  just  answer  these  simple  questions: 

1:  What  is  the  latest  addition  to  the  Nestle 
Build-Up  Nutrition  drinks  range? 

J  Instant  Hot  Chocolate 

□  Instant  Tea 

J  Instant  Beef  Drink 


which  is  drawn  tirst  on  the  closing  date  with  the  qualifying  question 
answered  correctly  4.  Responsibility  for  insurance  and  road  tax  for 
the  prize  vehicle  will  be  that  of  the  winner  5.  The  editor's  decision 
is  final  and  no  correspondence  will  be  entered  into.  6  Proof  of 
postage  is  not  proof  of  receipt  by  CMP  Information.  7.  Entries  are 
restricted  to  one  per  person  and  where  more  than  one  entry  is 
received  from  the  same  person,  all  entries  sent  by  that  person  will 
be  disqualified  8.  Where  more  than  one  assistant  in  any  pharmacy 
wishes  to  enter,  the  entry  form  may  be  photocopied.  9  The  prize 
must  be  taken  as  slated.  No  cash  alternative  is  available. 


2:  Since  Nestle  Build-Up  Nutrition  became 
involved  with  the  Over  The  Counter  Awards, 
has  your  knowledge  of  when  to  recommend 
a  nutritional  supplement  in  drink  format  to 
particular  customers: 

□  Increased  greatly 

□  Increased  a  little 

□  Stayed  the  same 

Finally,  fill  in  your  details  and 
send  your  form  to:  Over  The  Counter 
Awards,  Sovereign  House, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW 
to  arrive  by 
March  1, 
2004. 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication 
(where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on 
our  websites)  and  also  to  provide  you  with  information  about  our  products  or 
services  in  the  form  ot  direct  marketing  activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list 
rental  basis  lor  the  purpose  of  direct  marketing  It  al  any  lime  you  no  longer 
wish  lo  i)  receive  anything  from  CMP  Information  Ltd  or  n)  to  have  your 
intoi  matron  made  available  lo  3rd  parties,  please  write  to  the  Data  Protection 
Co  ordinator.  CMP  Information  Ltd.  Dept  |0CP652|  FREEPOST  LON  15637, 
Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357  quoting  the  following 
codes  i)  0CP652C  n)  OCP  652T 


IN  VIGOR  AT 
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